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In anti-rheumatic agent In Acute 
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Fever therapeutic Rheumatism 
activity 
SODIUM CEN TRATE GABAIL 
Provides an intensive of Sead 


salicylate therapy without 
the disadvantages of 
the latter drug. 


Dose a postcard 


2 tablets three times ; 
a day, can be increased fe or literature 


= pat seme 4 to 24 tablets per day, and clinical 
available upon an E.C.10 trial sample 


Distributors : 


ANGLO-FRENCH DRUG Co.’ 
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LONDON, W.C.1. 


IMMEDIATE 


CONTROL OF 


ASTHMA 


Before the underlying cause of asthma can be deter- 

mined the physician invariably looks for an immediate 
measure for controlling the chief lesion BRONCHOSPASM. 
Complete reliance can be placed on FELSOL—prescribed for 
years by doctors for its immediate and sustained effect in 
relieving asthma attacks. Non-narcotic and non-cumulative, 
FELSOL is easy to take and gives full relief in perfect safety. 


* NO CONTRA-INDICATIONS Clinical sample and literature on request 
*% SAFE IN CARDIAC CASES 


ii 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 


| 
— = => 
= 
4 
Wj 
BSN 
A 
row 


may 29, 1954 


PAGES 1091 vo 1142 


THE LANCET 


A. JOURNAL OF BRITISH AND FOREIGN 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND 


MEDICINE, SURGERY, OBSTETRICS, 


NEWS 


No. 6822 


LONDON : SATURDAY, MAY 29, 1954 


CCLXVI 


ORIGINAL ARTICLES 
Aortic Stenosis 
ANDREW LOGAN, F.R.C.S. 
RicHaRD TURNER, F.R.C.P. 
Hypotensive Action of Reserpin 
A. E. Doy Le, M.R.c.P. 
Prof. F. H. Smirk, F.R.c.P. 
Arterial Hypertension Treated 
with Rauwolfia  serpentina 
and Veratrum viride 
CHARLES JOINER, M.R.C.P. 
KAuUNTZE, F.R.C.P... 
The Pulmonary Alveolar Mucoid 
Film and the 
C. C. MACKLIN, M.D. . 


Tuberculous Meningitis in 
Children Treated with Strepto- 
mycin and P.A.S. 


JOHN LORBER, M.R.C.P..... 
Venous Cooling 

D. N. Ross, F.R.¢.s.. 
Chromosomal Sex in Trans- 

vestites 

Prof. M. L. Barr, M.D. 

Prof. G. E. Hospss, M.D..... 
Poisoning by Sewer Gas 

L. J. Hurwitz, m.p. 

GwENETH TAYLOR, M.R.C.S. 
Tonsillar Caleuli 

P. R. R. CiarKke, FR. 


SPECIAL ARTICLES 
The Prevention of Mental Illness 
General Medical Council 


MEDICAL SOCIETIES 
British Orthopedic Association 
Royal Society of Medicine: 
Stammering 


MEDICAL CONFERENCES 
American College of Surgeons : 
Massive Gastro-intestinal 
Hemorrhage — Preoperative 
and Postoperative Care—Hand 
Surgery — Acute Intestinal 
Obstruction — Cardiovascular 
Surgery — Pancreatitis — Pro- 
gressive Exophthalmos — 
Retrolental Fibroplasia 


1091 


1096 


1097 


1099 


1104 


1108 


1109 


1110 


1112 


1127 
1128 


1113 
1114 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


LEADING ARTICLES 
A DIFFERENT 


Cytotoxic THERAPY FOR 
ARTHROPLASTY v. ARTHRODESIS 


ANNOTATIONS 
Family Medical Centre ”’..... 
Manholes as Mantraps......... 
Mass Chemoprophylaxis of 
Meningococcal Disease...... 
Views on Poliomyelitis........ 
Teaching Medicine............ 


LETTERS TO THE EDITOR 
Mammary Cancer Treated by 
Bilateral Adrenalectomy (Mr. 
W. P. Greening, F.R.C.S., 
Mr. Michael Harmer, F.8.C.s., 
Dr. P. Rigby-Jones)........ 
Treatment of Deafness (Dr. L. 
Nursing by the — = 
Cecily Pickerill, Mr. H. 
Pickerill, F.R.a.c.s. ; Miss 
Staffing of Hospitals.......... 
The Plight of Senior Registrars 
Our Changing Mental Hospitals 
(Dr. James McGregor)...... 
Children’s Nutrition Council (Mr. 
Dosage of Mephenesin (Dr. H. H. 


Bronchiolitis Treated with 
Detergent Aerosols (Dr. 


Provoking and Localising Factors 
in Poliomyelitis (Major-General 
Poliomyelitis and Dental Extrac- 
tions (Mr. J. R. Toller, u.p.s.) 
Treatment of Varicose Ulcers 
(Mr. Harold Dodd, . 
Graduate Wives (Dr. C. D. L. 
Porphyria Treated with Neostig- 
mine (Dr. J. A. C. Wilson)... . 
Canadian Appointments....... 


Prevention of Airborne Infection 
(Dr. J. A. Gillet) 


1117. More Self-help (Prof. Leslie 
1118 Sex and Society (Dr. G. G. 
‘* The Danger of Machines ”’ (Dr. 
Geoffrey Organe) ........... 
11290 Shunting in the Human Kidney 
1120 (Mr. John Sophian, F.R.0.s.). . 
Isolation of Castle’s Intrinsic 
1121 Factor (Dr. A. L. Latner, 
1121 Mr. R. J. Merrills, B.SC., Miss 
1122 Laureen Raine, PH.D.) ececee 
The Bombs (Dr. F. B. Charatan ; 
Dr. T. M. L. Price; Dr. D. 
Stafford-Clark) ............. 
A Leaflet Withdrawn.......... 
REVIEWS 
Notices of Books............. 
1130 
IN ENGLAND NOW 
1130 A Running Commentary by 
Peripatetic Correspondents. . 
PARLIAMENT 
11390 Homosexual Crime............ 
113] Medical Treatment and After- 
care of Prisoners............ 
1132. Pharmacy Bill................ 
Animals (Anesthetics) Bill... .. 
PUBLIC HEALTH 
1132 Vitamin Standards for Margarine 
1132 NOTES AND NEWS 
Reconstruction in Lincoln’s Inn 
1133. The Cambridge Medical School. . 
Teaching-beds at a Regional 
Endomyocardial Fibrosis in 
1133 
1133 University of Cambridge...... 
University of London......... 
1133 
Diary of the Week............ 
1134 Appointments................ 
1134 Births, Marriages, and Deaths. . 


1134 


1134 


‘ANCOLAN’ 


Tablets containing Pag 
meclozine dihydrochloride 

THE B.D.H. 

ANTIHISTAMINIC 


THE BRITISH DRUG HOUSES LTD. 


ADVANTAGES 


IN HAY FEVER and other allergic 
conditions and MOTION SICKNESS 


long duration of action 


exceptionally well tolerated 


Basic N.H.S. prices: Bottles of 25 tablets 3/8 


99250 32/6 


Literature and samples will be sent on request 


(Medical Dept.) LONDON N.I 


PATTERN ?....... : 
1134 
1135 
1136 
1185 
1135 
1116 
1129 ; 

1136 
1136 

1136 

1136 
1136 | 
1137 
1138 

1138 
1138 
1138 
1138 
1140 
1140 
1142 
1137 
1123 1142 
te 

or e 
in 4 
— 
: 
| 

¥ 
— 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 29, 1954 


Inadequate Nutrition 
in 
Elderly Patients 


Old people living on a restricted 
income often exist on an inadequate 
diet. Among the nutrients that have 
been found to be lacking in such diets 
are vitamins of the B, complex. 


Marmite yeast extract is a useful 
source of these vitamins ; it can readily 
be taken by elderly patients, who seem 
to appreciate its piquant flavour. It 
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acid, pyridoxin, pantothenic acid, biotin, 
choline, inositol and p-aminobenzoic acid. 
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CLINICAL MEDICINE IN GENERAL PRACTICE 
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TEXT-BOOK OF 
ORTHOPEDIC MEDICINE 


JAMES CYRIAX, M.D., B.Ch.(Cantab.) 


Volume I : 

DIAGNOSIS OF SOFT TISSUE LESIONS 
Disorders of the moving parts present special 
diagnostic problems. It is therefore the primary 
object of this work to describe a system of diagnosis 
that precisely identifies any lesion. By a logical 
process a complex painful movement is resolved 
into simple components, each of which is tested 
separately. The approach is mathematical in 
concept and in accuracy of result. 


Illustrated, 45s. net 


Volume II : 
TREATMENT BY MANIPULATION 
AND DEEP MASSAGE 

A guide for those who treat deep-seated lesions 
where manipulation and penetrating accurate 
massage is required. The localization of soft-tissue 
injuries is covered region by region and is clearly 
and carefully presented. This companion volume 
to Diagnosis of Soft Tissue Lesions is copiously 
illustrated, the discussion of each technique being 
faced by a full-page illustration. 


Illustrated, 18s, 6d, net 
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Ready next week 
The volume of medical literature is enormous, the 
available time of the doctor is small, and therefore 


a 'y of all important developments 
indispensable. 


MEDICAL ANNUAL 
1954 


Edited by SIR HENRY TIDY, K.B.E., 
and R. MILNES WALKER 
With the collaboration of 43 contributors 


72nd issue 54 x 8} ins. 522 pp. 
67 plates and 32 text illustrations 


32s. 6d., post 1s. 2d. 


This annual volume has for many years provided 
practitioners witha comprehensive review of the most 
recent developments and progress in every field of 
medical and surgical practice and has become world- 
famous as a standard medical reference. The main 
sections of the volume are :— 

1. Introduction by the Editors. 2. Review of the 

Year’s Work. 3. Original Articles. 4. The Practi- 

tioner’s Index of Pharmaceutical Preparations and 

Medical and Surgical Appliances. 5. List of Books 
of the Year. 6. General Index. 


There is still time to obtain the 
cubocrigtion price of 30s., pest free. 
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HANGER light metal artificial leg for amputation at, or 


PROSTHESIS... 


perfected by specialisation 


The HANGER Factory at Roehampton is the largest in the 
world specialising in artificial legs only. Intensive research 
work has effected improvements in the design of light metal 
and willow artificial legs without parallel in the history of 
prosthesis, and the HANGER leg is approved and prescribed 
by the Ministry of Health and by very many overseas govern- 
ments. The services of the HANGER Organisation are at 
the disposal of Orthopedic Surgeons and the Limbless at 
every Ministry of Health Limb Fitting Centre in the United 
Kingdom, and in most overseas capital cities. Literature and 
any special information, together with the address of the 
nearest centre at which HANGER “ Service to the Limbless "’ 
can be obtained will gladly be sent on your request. 


HANGER 


SERVICE TO THE LIMBLESS 


J. E. HANGER & CO. 
ROEHAMPTON . 


LTD 
LONDON, S.W.1I5 


“‘PABYRIN’ 


preparations for the 


Clinical semples and literature on request. 


PARENAMPS, total liver for injection. 
PROTEOLYSED LIVER (‘Pabyrn') for 
oral use. 


HOG’S STOMACH 
Antinemin granules; Antinemin liquor. 


VITAMIN B.,, 


COBALIN ampoules, 10, 20, 50, 100, 
1,000 micrograms. 


COBALIN insufflations, 100 micrograms. 


PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford, Middlesex. 
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Subjective 
n warmth and glow = 


the 
arch 
etal | *, the smooth non-greasy 
ee HISTAMINE cream, relies upon methyl 
ern- nicotinate to ensure swift penetration 
at of the cutaneous barrier. 
a Simple inunction suffices to shepherd 
and the Histamine content through the 
the epidermis to the deeper tissues, where 
a the resulting dilatation of arterioles and 
capillaries promotes a local increase in 
blood supply, accompanied by a reflex 
cessation of aching in underlying muscles. 
To the patient, this is evidenced by a circumscribed surface ‘ flush’ 
and warming glow, rapidly followed by disappearance of pain. 
‘Algipan’ is of proven value in fibrositis and other manifestations ° A L GIPA N F 
of the ‘rheumatic’ syndrome. 
BALM 
TD 
v.15 John Wyeth & Brother Ltd., Clifton House, Euston Rd., N.W.1 (Beer) 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time, Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


FORMULA 

Dexamphctamine Sulphate B.P.C., 1/I2 grain: Strychnine Hydrochloride 

B.P., 1/60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium ’ 
Glycerophosphate B.P.C., 2 grains: Aneurine Hydrochloride B.P., 1/30 

grain: Nicotinamide B.P., 1/4 grain: Riboflavin B.P., 1/60 grain: Syrup 

of Blackcurrant B.P.C., 2 fluid drms.: Water, to |/2 fluid ounce. 


[POON] (31) 


Available in bottles containing 10, 20 and 80 fluid ounces. Professional prices 4/6 9/3 and 
26/6 Samples available on request. 


JAMES WOOLLEY, SONS & CO. LTD. 
VICTORIA BRIDGE - MANCHESTER - 3 
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Lifelessness 


Apathy or lifelessness are symptoms 
commonly observed in debility states, but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. 

A preparation containing all the elements of 
the B-Complex as present in yeast extract, 

‘ BepLex’ will speedily resolve doubts on 

the vitamin aetiology of symptoms, and restore 
any deficiencies that have arisen. 


Trade Mark 
ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, London, N.W.1 


tablets 


Rational, symptomatic 


treatment in 
ASTHMA AND BRONCHITIS 


Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 


coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 

These active ingredients with 
complementary effects in bronchial 
asthma are presented in the follow- 
ing proportions in the ‘EPHAZONE’ 
Tablet : 


Ephedrine hydrochloride - - } grain 
Theobromine - - - - - grain 
Phenazone - - - - - - Igrain 

grain 


Calcium gluconate - - - - 
This preparation is sanctioned for 
prescription under N.H.S. 


Please write for sample and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 
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Armo-Nestrol and 
ARMO-NCESTROL 
Forte Tablets 


combining 
Dienestrol and Phenobarbitone Indicated in- 
Dysmenorrhea and Menopausal Disorders 


Write for literature to::— 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON, E.C.1! 
Telephone : Telegrams: 
CLERKENWELL 9011 “ ARMOSATA-PHONE ”? LONDON 


KAYLENE-OL 


(brand of colloidal kaolin B.P, and liquid paraffin) 
in the treatment of Intestinal Leaemia, 


Chronic Colitis and Spastic Constipation 


In the Ministry of Health's comparative list Kaylene-ol is quoted at exactly 
the same price as the B.P. equivalent. 


All the products of Kaylene (Chemicals) Limited are in Category 2 
or Category 4 in the Ministry of Health's Classified List, 
and are therefore prescribable on Form E.C.10. 


Samples and literature on request. 


KAYLENE (CHEMICALS) LIMITED 


WATERLOO ROAD, LONDON, N.W.2 
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Only 3 Gypsona bandages 


are needed for this 


SCAPHOID CAST 


GYPSONA IS RECOGNISED as the most economical plaster of Paris bandage on 
account of its exceptionally high plaster content. Moreover, every bandage is 
uniform and it is possible to determine beforehand how many are required for a 
particular cast. 


This scaphoid cast was constructed with one 6 in. x 3 yd. and two 4 in. x 3 yd. 
Gypsona bandages. A slab was made with the 6 in. bandage and laid down the 
dorsum of the hand and forearm, and the cast was completed by applying the 
two 4 in. bandages round the forearm, 
wrist and hand—up to the distal joint 


Gypsona 


PLASTER OF PARIS BANDAGES 


MADE IN ENGLAND BY wie J. SMITH & NEPHEW LIMITED ° HULL 


for their marketing organisation Smith & Nephew Ltd., Welwyn Garden City, Herts. 
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, 2 CONTROL of hay-fever still remains a problem, but 
whatever therapy is adopted the additional use of a nasal 
decongestant is invaluable. 
FENOX, by virtue of its unique properties, is the ideal 
preparation for both children and adults, giving immediate 
and prolonged relief without .. . 
irritation of inflamed mucosa 
impairment of ciliary action 
undesirable side-effects 
FENOX is water-miscible and non-oily. It has the same 
viscosity as mucus and remains at the site of action. 
FENOX— Isotonic Nasal Drops of Phenylephrine 
and Naphazoline 
Supplied in } fl. oz. dropper bottles 
Retail Price 2/6d. (Subject to usual discounts) 


BOOTS PURE DRUG COMPANY LIMITED RD 
STATION STREET NOTTINGHAM 
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complete prescription 
for dependable 
conception control 


containing : Ortho-Gynol vaginal jelly 
Ricinoleic acid and 
p-Diisobutylphenoxypolyethoxyethanol 
in a vegetable gum base buffered at pH. 4.5 


Ortho-Creme vaginal cream 


Ricinoleic acid and sodium lauryl! sulphate 
in a cream base buffered at pH. 5.8 


Ortho Diaphragm 
and matching 
Ortho Diaphragm Introducer 
in washable, elegant and durable zipper bag of plastic yarn 


LITERATURE ON REQUEST 
Ortho Pharmaceutical Limited 


HIGH WYCOMBE * BUCKINGHAMSHIRE * ENGLAND 


10 


DE-LUXE 
... discreet, practical 
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What can you 
do for my 
Rheumatism 

Doctor 2? 


What a problem faces you 
when such a patient asks this 
question! You can, however, 
alleviate the painful symptoms 
by prescribing succinate- 
salicylate therapy in the form 
of Berex. 


In rheumatic fever and rheuma- 
toid disease the value of salicylates 
—in high dosage—is established 

beyond question.* But until recently 
the efficacy was offset by the toxic effects. 


Now, by providing a combination of salicylate and 

succinate, Berex enables a massive dosage of salicylate to 

be administered without lowering the prothrombin level, with 
less gastric disturbance and with the encouragement of tissue 
respiration  *See British Medical Journal (1952) 1, 1152. 


SUCCINATE-SALICYLATE THERAPY 


BEREX for the relief of symptoms 


Regd. Trade Mark associated with all 
rheumatic disorders 


FORMULA: Calcium Succinate 2.8 Gr. Acetylsalicylic Acid 3.7 Gr. 


A professional sample will be gladly sent on request. 
BEREX PHARMACEUTICAL CO - MEDICAL DEPARTMENT * 109 JERMYN STREET - LONDON ~* S.W.1 
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FEMALE CLIMACTERIC 


Potentiation of the 


NON-VIRILIZING 


Androgen 


ANDROSTANOLONE 


with a minimal dose of oestrogen 


Each glossette contains 
Methylandrostanolone . . . smg. 
Ethinyl-Oestradiol . . . o.cosmg. 


The side effects of oestrogen therapy 
are eliminated and not replaced 
by eventual virilization 


PRICE REDUCTION 


25 tabs. 


From 10/8 to 5/ 10 


ROUSSEL LABORATORIES LTD. ROU\SEL 
847 Harrow Road, London, N.W.10. LAD 3608 
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CHRONIC 
CON STIPATION 


a cure in the true 


sense of the word” 


**The production of Senokot marks an important pharmacological 
advance in providing what has hitherto been wanting; a reliable, completely 
satisfactory preparation of senna, of the greatest value in the treatment of 
perhaps the commonest of all minor maladies.”’ 


‘‘ Reproduction of the physiological process of normal defaecation is of 
considerable clinical importance in giving to senna a re-educative action in cases 


of chronic constipation, so constituting a cure in the true sense of the word.” 


British Encyclopaedia of Medical Practice, Interim Supplement, March 1954 


Senokot 


REGD. 


The first stable, standardised 


preparation of senna’ 


CATEGORY 3: Joint Committee on Prescribing 


*SENOKOT contains the tota/ active con- BASIC NLS. PRICES 


PACKING COST PURCHASE TAX 
f 
stituents of the pod, in the form of delicious Pang ee 1/6 4hd. 
chocolate-flavoured granules. It may be eaten 6 oz. bottle 4/- 1/- 
*2 Ib. tin 18/- 


plain or taken as a milk drink. *2 doses cost about Id. 


WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, N.W.1 
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NOW AN ACCEPTED TREATMENT... 


Transvasin Contains skin-penetrating esters of 


salicylic, nicotinic, and p-aminoben- 
zoic acids. Itbrings real relief to deep- 
seated muscular rheumatism by 
simple inunction. 


TRANSVASIN, a new preparation developed by 
Hamol S.A., our Swiss associates, and now 
available for prescription in this country, contains 
polar esters of salicylic, p-aminobenzoic and 
nicotinic acids. These esters readily pass the skin 
barrier in therapeutic quantities and enable an 
effective concentration of the drugs to be built up 
where they are needed. Transvasin not only 
induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia 
of the underlying tissues. It is non-irritant, and 
can be safely used on the skin. 

It is now being widely prescribed, with highly 
successful results. There is evidence, also, that since 
a very small quantity is sufficient for cach appli- 
cation, the cost of treatment is extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 
Nicotinic acid ethyl-ester 2% 


Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 29 


“10 


Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes at 3/43 plus 
74d P.T., which are obtainable on form E.C.10, 
and is not advertised to the public. 


Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, $S.W.1 WHltehall 8654/5/6 
14 


4 

\ 

an = 

| 


a. 


/6 


Tue Lancet] THE LANCET GENERAL ADVERTISER 


[May 29, 1954 


RAUDIXIN 


for the 


untreated 


hypertensive.... 


RAUDIXIN Tablets contain the whole root of 
Rauwolfia serpentina, standardised by rigorous tests. 
Raudixin precisely meets the requirements of the 
average patient with mild to moderate lebervonton, 


especially of the labile type. 


Literature and samples gladly sent on request. 


SQUIBB 


E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.! 


Tel. HYDE PARK 1733 
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The main action of aluminium hydroxide 
in Gelusil is to reduce acidity of the gastric 
contents. It does this by retarding secretion of 
acid and by protection of the gastric mucosa from irritation. 
A demulcent coat is formed by the aluminium 
hydroxide; this protective action is enhanced and 
prolonged by magnesium trisilicate, which acts 
slowly and effectively as an antacid and adsorbent. 
Despite this effective coating action, 
Gelusil is non-constipating. 


\\ 


\ 


ACTIVE CONSTITUENTS: 
Gelusil tablets: Zach tablet contains 
magnesium trisilicate 7.5 gr. and 
dried aluminium hydroxide gel 4 gr. 
Gelusil suspension: / teaspoonful of 

i is the equival of 1 


pe is 
Gelusil tablet. 
PACKING: Tablets — in bores of 
50. Also, for dispensing only, in bulk 
packages of 500 at 16/8 each, not 
subject to P.T. on prescription. 
Suspension —in bottles of 6 fl. oz. 
Also, for dispensing only, in bottles 
of 6 fl. oz. at 3/- each (minimum 6 
bottles in container), not subject to 
P.T. on prescription, 


No Warner preparation has ever 
been advertised to the public. 


WILLIAM R. WARNER & CO, LTD., 
Power Road, London, W.4. 
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Price Reduction 
for 


CHLOROMYCETIN 


Following continual production research, Parke, Davis & Co. Ltd., are 
pleased to announce a reduction of 10% in the price of all Chloromycetin 
products, effective from Ist June, 1954. 

This is the tenth consecutive price reduction since Chloromycetin was 
introduced by Parke-Davis in 1949 and is further evidence of the Company’s 
policy to pass on to the medical profession the benefit of their 


experience in the manufacture of this valuable antibiotic. 


GHLOROMYGETIN 


The original Chloramphenicol , 


Parke, Davis & COMPANY, LIMITED (inc. v.s.a) 
HOUNSLOW, MIDDLESEX. Tel: Hounslow 2361 


AT HOUNSLOW Parke-Davis have one of the most 
modern plants in the world for the large scale manufacture 
of Chloromycetin and other synthetic chemicals. 
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— CHEMOTHERAPY OF TUBERCULOSIS ~~ 


ne The concurrent use of PAS salts - 
Pil and Isoniazid is now fully recognized as a major therapeutic mensure 


against all forms of tuberculosis. 


‘Aminacyl PAS Salts’ 


BRAND 


‘Aminacyl’ PAS products, with the exception of the 
Granulate (Ca PAS only), are available as either Sodium 
PAS B.P. or as the Calcium Salt. 


They include whatever commonly used forms may be 
prescribed in terms of physicians’ choice and patients’ 


preference— 
PACKS: Cachets 1.5 100’s 500’s 
Dragées 0.5 g (plain)... 250's 1,000’s 
0.75 g. (enteric-coated) .... 250’s 1,000’s 
Balk Powder ................................ Ikg.  5kg. 


Granulate (Ca PAS)......... 400 g. 2,000 g. 


| 


BRAND 


This new modification of PAS has the advantage of providing 
therapeutic effect comparable with that of Na and Ca PAS, 
but with smaller dosage. Furthermore, it is completely non- 
toxic, and is almost completely tasteless. 
_ PACKS: ‘Aminacyl’ Ca B-PAS Powder: Tins of 150 and 500 
4 envelopes each 3.5 g. 
‘Aminacyl’ Ca B-PAS Cachets: Tins of 80 and 400 x 1 g. 


‘Aminacyl’ Sodium B-PAS Cachets are also available in 
tins of 80 and 400 x 1.5 g. 


combined PAS/INAH 


BRAND 


for convenient prescription of PAS and Isoniazid concurrently 
‘PASINAH’ Cachets each contain 1.5 g. Na PAS (Sodium 
p-Aminosalicylate B.P.) and 17 mg. Isonicotinic Hydrazide. 


PACKS; Standard Tins of 100 and 500. Details of institutional 
quantities on request. 


Further information from the Medical Dept. f : 


A. WANDER LIMITED 
’ 42 Upper Grosvenor St., London W.1. Phone: GROsvenor 3931. 


CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 
NEW ZEALAND: A Wander Ltd., Christchurch. INDIA: Grahams Trading Co. (India) Ltd., 16 Bank Street, 
Bombay. PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi. CEYLON: A. Baur 


& Co. Ltd., Colombo. 
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shows 
true economy 


greater action...smaller dosage...lower cost 


Now that the clinical value of Aureomycin in low dosage has been so 
Ss) universally confirmed, doctors and hospitals are finding that true economy 
can be effected when antibiotic therapy is called for. Aureomycin 
materially reduces the period of hospitalisation, disability and 
convalescence with a consequent substantial saving in time and cost. 


Capsules Dental Cones Dental Paste Intravenous Nasal 
Ointment Ophthalmic Ointment Ophthalmic Otic 

Soluble Tablets * Spersoids* + Troches 

Vaginal Powder 


Detailed literature on request, 
*Trade mark 


conomy 


LOOK TO 


LEDERLE LABORATORIES DIVISION 


a FOR LEADERSHIP - BUSH HOUSE + ALDWYCH + LONDON W.C.2 + TEMPLE BAR 54H 
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CLINICAL STUDIES IN THREE CONTINENTS 


Upgraeiaes STUDIES On the use of NULACIN tablets in the 
control of gastric acidity were reported in 1952.* 

Now, further clinical studies, recently published in 
Australia, the United States, and Great Britain,t confirm 
the value of NULACIN. 


INDICATIONS 


NULACIN tablets are indicated whenever neutralization of the 
gastric contents is required:—in active and quiescent peptic 
ulcer, gastritis, gastric hyperacidity. 

NULACIN provides control of gastric acidity comparable with 
that obtained with intragastric milk alkali drip therapy and is a 


most convenient and effective form of treatment for bed and 
ambulatory patients. 


DOSAGE: Beginning half-an-hour after food, a NULACIN tab- 
let should be placed in the mouth and allowed to dissolve slowly. 


During the stage of ulcer activity, up to three tablets an hour 
may be required. For follow-up treatment, the suggested dosage 
is one or two tablets between meals. 


NuLAcin tablets are not advertised to the public and have no 
B.P. equivalent. May be prescribed on E.C.10. The dispensing 
pack of 25 tablets is free of Purchase Tax. (Price to pharmacists 
. .. 2/-.) Also available in tubes of 12. 


NUuLAcin tablets are prepared from whole milk combined with 
dextrins and maltose, and incorporate Magnesium Trisilicate 
3.5 grs.; Magnesium Oxide 2.0 grs.; Calcium Carbonate 2.0 grs. ; 
Magnesium Carbonate 0.5 grs.; Ol Menth. Pip. q. s. 


REFERENCES: 


*The Control of Gastric Acidity, Brit. Med. J., 180-182, 
26th July, 1952. 


*Medical Treatment of Peptic Ulcer, Med. Press, 195-199, 
27th February, 1952. 

+The Effect on Gastric Acidity of ““Nulacin” Tablets, Med. 
J. Aust., 823-824, 28th November, 1953. 

tControl of Gastric Acidity by a New Way of Antacid 
Administration, J. Lab. Clin. Med., 42:955 (1953). 


+t Further Studies on the Reduction of Gastric Acidity, Brit. 
Med. J., 183-184, 23rd January, 1954. 


NULACIN is available from Horlicks in 
U.K. + U.S.A. » CANADA « AUSTRALIA » NEW ZEALAND 
CEYLON + MALAYA + INDIA 
and is also distributed in most other countries 
throughout the world. 


Gasrac 


Superimposed gruel fractional test-meal curves of 


five cases of duodenal ulcer 


ae 

VA 

fi 

Gasrmc 


Same patients as in Fig. 1, two days later, showing 
the striking neutralizing effect of sucking Nulacin 
tablets (3 an hour). Note the return of acidity 
when Nulacin is discontinued. 


HORLICKS LIMITED, Pharmaceutical Division, Slough, Bucks. 
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*‘AEROSPORIN’ brand Otic Solution, which 
is now available, is a specially formulated pre- 
paration of ‘Aerosporin’ brand Polymyxin B 
Sulphate, an antibiotic highly and rapidly bac- 


tericidal to many gram-negative organisms and 


NEW.. 
for the 


eradtiation of 


pre-eminent against Pseudomonas pyocyanea. 

‘Aerosporin’ Otic Solution is therefore of 
specific value in otitis externa and chronic otitis 
media due to Ps. pyocyanea (Ps. aeruginosa). 
The occurrence of this organism has become 
more apparent since the introduction of penicillin 


therapy, which has little or no effect on the 


Pseudomonas 
Ln fection in 
Ottts 


gram-negative organisms or the fungi present 


in otitis. There is evidence that the fungi also 


are susceptible to ‘Aerosporin ’. Bacterial resist- 
ance to ‘ Aerosporin’ has not been reported. 
‘Aerosporin’ Otic Solution is markedly hygro- 


scopic and has. a low surface tension, giving 


optimal conditions for an adequate concentration 
of the antibiotic at the site_of infection. It is 
issued in bottles of 10 c.c. with dropper at 9/6, 
subject to ‘usual discount. Each c.c. contains 


10,000 units of polymyxin B sulphate. 


Otic Solution 


ks. val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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What now? 


Surely no one is offered so much advice as the expectant mother 
... and what a spate of “‘do’s” and “don'ts” she has to remember! 
But when it comes to nutritional advice, you can make it really 
simple for her by prescribing Pregnavite. Hereis a single supplement 
which provides a remarkably wide range of nutritional factors 
essential to maternal well-being. Pregnavite is therefore an effective 
safeguard against such complications as toxaemia, hypochromic 
anaemia, dental caries and inadequate breast milk. And the dos- 
age? ‘Two Tablets (one of each colour), three times a day. It’s 
as simple as that! 


dan 

( 
PREGNAVITE TABLETS: A single supplement for safer pregnancy, contain. 


ing vitamins A, B1, C, D and E, nicotinamide, iron and other minerals. 
BASIC PRICE TO N.H.S:—1,000 TABLETS 32/9d. 


| PREGNAVITE | VITAMINS LTD., (Dept. B. 105), Upper Mall, London, W.6 


DEHYDROCHOLIN B.D.H. 
Tablets for oral administration, each containing 0.25 gramme of dehydro- 
cholic acid in bottles of 20 at 3/- and 100 at 13/-. Basic N.H.S. prices 


Literature and samples are available to physicians on request 


THE BRITISH DRUG HOUSES LTD. (MEDICAL DEPARTMENT) LONDON 7 
DHYD/ 
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AORTIC STENOSIS 
DIAGNOSIS AND TREATMENT 
ANDREW LOGAN 
M.A., M.B.St. And., F.R.C.S., F.R.C.S.E. 


LECTURER IN THORACIC SURGERY, UNIVERSITY OF EDINBURGH 35 
THORACIC SURGEON, SOUTH EAST SCOTLAND REGION 


RicHARD TURNER 
O.B.E., M.A., M.D. Camb., F.R.C.P., F.R.C.P.E. 


SENIOR LECTURER IN MEDICINE, UNIVERSITY OF EDINBURGH ; 
PHYSICIAN, WESTERN GENERAL HOSPITAL, EDINBURGH 


THE success of valvulotomy for mitral stenosis and for 
pulmonary stenosis is established. Bailey (1954) has 
reported a considerable series of patients successfully 
operated on for aortic stenosis. We are reporting our 
early results in the surgical treatment of aortic stenosis 
because initial experience in severe cases has been 
encouraging. Although aortic stenosis is far less common 
than mitral stenosis, there must be many who are severely 
disabled and in urgent need of relief from what is 
fundamentally a mechanical defect. 

The left ventricle has a remarkable capacity for 
compensatory hypertrophy, and patients with aortic 
stenosis may remain for many years free from symptoms 
related to the heart. It is well known that the degree of 
left ventricular hypertrophy which results from aortic 
stenosis is greater than that from any other cause (cor 


bovinum). Marked aortic stenosis is, however, a serious - 


condition, and once symptoms have appeared it usually 
pursues a steadily progressive course to death from 
cardiac failure within a year or two. 

Medical treatment is of little avail. For a time cardiac 
failure may respond to customary measures, but, since 
sinus rhythm is usually maintained, digitalis is less effec- 
tive than in mitral stenosis with auricular fibrillation. 
Restriction of physical activity is necessary and is often 
self-imposed because of the discomfort produced by 
exertion, but it does little to slow the progression. 

The principal symptoms are breathlessness on exertion 
and later at rest, with episodes of paroxysmal dyspnea, 
angina pectoris, and syncope. 

The physical signs of aortic stenosis are sometimes 
overlooked because attention is focused on a loud systolic 
murmur at the apex, and, as has been increasingly 
appreciated of late, not all the classical signs of aortic 
stenosis are necessarily present in any particular case. 
Nevertheless, attention to detail with regard to each 
sign and a summation of the evidence should lead to an 
accurate clinical diagnosis in most cases. A useful review 
of the signs of aortic stenosis, together with an analysis 
of personal experience, was published by Lewes in 1951. 
A brief summary of our own views, based on a comparison 
of clinical and post-mortem findings over a period of 
some years, and on the present series is given in this paper. 


Symptoms 

Dyspnea.—Breathlessness may be attributed to the 
pulmonary congestion which results from obstruction 
at the aortic valve. Other factors which may operate 
in the later stages of cardiac failure need not be discussed 
here. Paroxysmal dyspneea on exertion may result from 
temporary inability of the left ventricle to increase its 
cardiac output adequately, with consequent increase in 
pulmonary congestion. Attacks during sleep or at rest 
may be precipitated by emotion or by the normal increase 
in venous return in the horizontal posture, the reabsorp- 
tion into the circulation of cedema fluid which has 
accumulated during the day, and the decreased sensitivity 
of the respiratory centre during sleep which allows a 
build-up of the normal stimuli. 

Angina Pectoris.—Angina of effort is presumably due 
to coronary insufficiency resulting from the lowered 
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cardiac output, and possibly in part to the fact that the 
hypertrophied muscle of the left ventricle needs a 
blood-supply greater than normal. Angina cannot be 
explained on the basis of coronary atheroma which 
may be only slight in this condition. Angina at rest 
may be induced by tachycardia—e.g., with emotion— 
but sometimes the immediate cause of the pain is not 
obvious. 

Syncope.—Syncope on effort is common in patients 
with severe aortic stenosis and may occur also at rest. 
Various suggested mechanisms include Adams-Stokes 
attacks from heart-block, ventricular arrest or ventricular 
tachycardia, cerebral atheroma, and hypersensitivity 
of the carotid-sinus reflex. A more probable explanation 
for the syncopal attacks is cerebral anoxia from a 
reduction in cardiac output such as is responsible for 
angina pectoris. There have been a number of papers 
on this subject, and the evidence was reviewed by 
Hammarsten in 1951. Minor manifestations of cerebral 
anoxia include mental confusion and giddiness. Attacks 
may be preceded by angina or followed by convulsions. 
Sudden death is not unusual in patients with severe 
aortic stenosis. 

Signs 

Left Ventricular Hypertrophy.—The apical impulse 
may be displaced to the left and is characteristically 
heaving, but 


hypertrophy | 
mayexistwith | 


relatively 
little increase 
in heart size 
(fig. 1). In one 
patient in this 
series palpa- 
tion was made 
difficult by 
emphysema. 

Thrill.—_The 
presence of a 
thrill is not 
essential to 
the diagnosis 
of aortic sten- 
osis, but an 
aortic sys- 
tolic thrill is 
usually palp- 
able if the 
examination is made with the patient sitting up, 
leaning forward and with the breath held in expiration. 
be thrill may be palpable over the carotid arteries 
also. 

Pulse.—A slow rising ‘“‘ plateau ’’ pulse of small volume 
is characteristic of aortic stenosis but is by no means 
always present and is not necessary for diagnosis. In 
the presence of aortic incompetence the pulse may be 
of full volume despite severe stenosis. 

Murmurs.—A loud, harsh systolic murmur is usually 
heard best near the right border of the upper part of the 
sternum and conducted into the carotid arteries. <A 
similar murmur can often be heard at the apex and 
occasionally it is loudest in this position. The murmur 
is maximal in mid-systole. Sometimes the murmur is 
faint and can be detected only if the examination is made 
with the patient in the same position as that recommended 
for palpation. 

An early diastolic murmur from aortic regurgitation 
is commonly present. It is usually best heard at the left 
sternal border and is sometimes audible at the apex. 


A loud aortic diastolic murmur may accompany severe 
stenosis. 


Fig. | (case 1)—Postero-anterior radiograph show- 
ing heart of almost normal size although the 
electrocardiogram showed left ventricular 
hypertrophy. 
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Radiology.—Reference has 
already been made to the fact 
that considerable left ventricular 
hypertrophy may exist with 
little cardiac enlargement (fig. 1). 
However, left ventricular enlarge- 
ment is usually obvious radio- 
logically and may be consider- 
able (fig. 2). Rounding of the 
left ventricular contour in the 
postero-anterior and left 
anterior oblique views is the 
earliest radiological sign. If 
deliberately sought, calcification 
of the aortic valve leaflets can 
usually be seen on radioscopy 
in the left anterior oblique 
position. 
~ppaneeee Dilatation of the first part of 


Fig. 2 (case 3)—Radiographs showing moderate enlargement of left ventricle and dilatation of the ‘he ascending aorta is common 
first part of the ascending aorta: (c) postero-anterior ; (b) left anterior oblique. (fig. 1). 


Heart Sounds.—The first heart sound at the apex may 
be obscured by the loud, harsh murmur. The aortic 
second sound at the base is often diminished in intensity 
or absent but may be unchruged. A presystolic triple 
rhythm is uncommon but may occur. 

Blood-pressure.—The systolic blood-pressure may be 
reduced by aortic stenosis, and the diastolic pressure 
may be reduced by aortic incompetence or increased by 
concomitant systemic hypertension. Hence the pulse 
pressure may be low, normal, or somewhat increased. 

Direct Arterial Pressures.—Direct arterial pressures from 
the brachial or femoral artery have been recorded but 
have not, so far, proved of additional value. 

Cardiac Rhythm.—Sinus rhythm is usual but not invari- 
able in isolated aortic valvular disease. In one of our 
patients paroxysmal auricular fibrillation had occurred 
before operation. 


if 
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Electrocardiography.—_If full 
series of precordial leads are recorded, electrocardio- 
graphic signs of progressive left ventricular hypertrophy 
will always be present in cases of the severity under 
consideration (fig. 3). 

Phonocardiography.—That the systolic murmur of 
aortic stenosis, in contrast with that of mitral incom- 
petence, is maximal in mid-systole was first pointed out 
by Leathem (1951), and phonocardiography in our cases 
has confirmed this observation (fig. 4). 


Operation 


After induction of general anesthesia with sodium 
thiopentone and cyclopropane, the patient was placed 
in the right lateral position and a standard left thoraco- 
tomy was made through the bed of the resected 5th rib. 
The pericardium was opened from apex to base of the 
heart, 1 cm. anterior and parallel to the phrenic nerve. 
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Fig. 3 (case 3)—Electrocardiograms showing increase in signs of left ventricular hypertrophy. 
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for thrills, and the region of the aortic valve was palpated 
for calcification. An incision 1 cm. long was made in the 
anterior wall of the left ventricle close to the interventri- 
cular septum as indicated by the larger branches of the 
anterior interventricular artery, and 5 cm. below the atrio- 
ventricular sulcus. Bleeding from the incision was 
controlled with two opposed mattress sutures and by 
digital pressure. While the origin of the aorta was held 
between the fingers and thumb of the left hand, a curved 
sound was introduced into the ventricle and guided 
upwards and backwards along the interventricular 
septum into the aorta. With the sound the state of the 
aortic valve was again examined and the valvular orifice 
was located. The sound was withdrawn and an expanding 
dilator was passed (fig. 5) and widely opened in two 
planes at the level of the aortic valve. Because of the 
risk of detachment of fragments—especially calcareous 
fragments—of the aortic cusps, and consequent embolism, 
during this manipulation the common carotid arteries 
in the neck were occluded by digital pressure. The 
opening of the dilator was accompanied by a sensation of 
tearing or breaking. To avoid entanglement in the 
chord tendinew the dilator was closed before with- 
drawal from the aorta. The dilator used in the first 


Fig. 4—The systolic murmur of aortic stenosis is maximal in mid- 
systole. 


instance was a heavy forceps angled at the pivot and 
with a 10-cm. blade. Because of the divergence of the 
blades, it proved difficult to hold the forceps so that 
the widest gap between the blades was at the level of the 
valve. In the others an expanding dilator with parallel 
blades similar to that designed by R. C. Brock (1950) 
for pulmonary valvulotomy, but larger (4 cm. spread), 
was used. The ventricular wall was repaired with fine 
silk sutures and the surface of the heart was re-examined 
for thrills. The edges of the pericardial incision were 
loosely approximated and the chest wall was closed with 
pleural drainage. 


The Cases 


Case 1.—A.B., aged 54, had never had 
fever. 

History.—For 20 years he had observed slight dyspnea 
on exertion, but this had not seriously inconvenienced him 
in his work as an engineer. For 18 months he had felt unduly 
tired. 15 months previously he had first experienced, on 
exertion, constricting retrosternal pain which forced him to 
stop, whereupon the pain ceased in about 3 minutes. The 
pain sometimes extended down the left arm. It never came 
on during rest orJasted longer than 10 minutes but recently 
had been induced=by less and less effort so that it severely 
limited his exercise. “For the past year he had had severe 
attacks of dyspnea which would awaken him at night and 
oblige him to sit for 1/,-2 hours on the edge of the bed. He 
had no sputum. He had dizzy turns, when he was unable to 
stand but did not lose consciousness. His ankles were swollen 
towards the end of the day. He had lost 1 stone in weight 
in 6 months. 
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ted to hospital for 
left ventricular 
failure with 
bilateral pleural 
effusion. He res- 
ponded well to 
rest, digitalis, and 
mercurial diuretics 
and was assessed 
with a view to 
operation. 

Clinical Exami- 
nation. — General 
condition © fair; 
radial pulse of 
low volume and 
tension; no 
abnormal arterial 
pulsations; blood- 
pressure 95/65 
mm. Hg; slightly 
heaving apical 
impulse ; no thrill ; 
loud, long, harsh 
systolic murmur 
maximal in the 
aortic area, well 
heard in the neck, 
over the sternum, 
and at the apex ; 
soft blowing early 
diastolic murmur of aortic incompetence best heard at the left 
sternal border; aortic second sound not audible; no signs 
of mitral valvular disease; no abnormal signs in lungs ; 
Wassermann reaction negative. 

Radioscopy.—Slight enlargement of left ventricle ; extensive 
calcification of the aortic cusps. 


Electrocardiography.—Well-developed left ventricular hyper- 


Fig. 5—Diagram to show the relation of the 
ventricular incision to the leash of vessels 
indicating the width of the interventricular 
septum. Dilator passed through the left 
ventricular wall and into the aorta. 


trophy. 


Operation and its Effects —He was considered to have a 
severe progressive *disability and was advised to undergo 
aortic valvulotomy. At operation the surface of the left 
ventricle was unusually vascular and the ventricular action 
seemed laboured. There was a rough systolic thrill in the 
intrapericardial part of the aorta. The calcified valve was 
readily palpated with the finger through the aortic wall and 
with the sound in the ventricle. After rupture of the valve 
the ventricular action was apparently easier. There was no 
alteration in the aortic thrill. 

Since operation nearly a year ago he has not experienced 
dyspnoea on exertion, angina, dizzy turns, or swelling of the 
ankles and has gained weight. He can climb three flights of 


SUMMARY OF THE CASES 
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Fig. 6 (case 5)—Post-mortem specimen. Aortic valve after valvulotomy: (a) closed ; (b) open. 


stairs with ease. The physical signs are unchanged. 2 months 
after discharge he returned to work as an engineer. 


When it appeared that the first patient had done well 
and improvement had been maintained for 6 months, 
other patients who had been kept under observation were 
reviewed and eight were subjected to aortic valvulotomy. 
One died. Although it is too soon to assess long-term 
results we believe that the early results warrant the 
consideration of surgical treatment in all patients with 
symptoms arising from aortic stenosis. 

The main features of all nine cases are shown in the 
accompanying table. The case of the early postoperative 
death follows : 


Case 5.—C.D. was a woman of 49. . 

History.—At the age of 16 years she had rheumatic fever. 
In 1942 she began to have progressive dyspnoea on exertion 
and during the next 12 years was frequently admitted to 
hospital with recurrent congestive cardiac failure. In 1949 
she was known to have auricular fibrillation. In June, 1953, 
pulmonary infarction occurred and at that time ligation of 
the inferior vena cava was considered on account of intractable 
cardiac failure and the distress of constant orthopnea. 
She had no angina or syncopal attacks. 

Clinical Examination.—Deep cyanosis; poor peripheral 
circulation ; pulse of varying volume from auricular fibrilla- 
tion; blood-pressure 150-140/95-90 mm. Hg recorded over 
4 years; strong heaving left ventricular impulse ; systolic 
thrill in aortic area ; harsh systolic murmur audible over the 
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precordium but maximal in the 
aortic area and well heard over the 
carotid arteries in the neck ; faint, 
early diastolic murmur of aortic 
incompetence intermittently at 
the apex a short rumbling mid- 
diastolic murmur, attributed to 
mitral stenosis ; systolic murmur at 
the apex indistinguishable from that 
in the aortic area. 

Radioscopy.—Gross_ cardiac en- 
largement due mainly to enlarge- 
ment of the left ventricle; deep, 
low backward curve of barium-filled 
cesophagus in right anterior oblique 
view, probably secondary to en- 
larged left ventricle; aorta of 
normal size, slightly more pulsatile 
than normal and calcified ; no calei- 
fication seen in aortic or mitral cusps. 

Electrocardiography.—Pattern of 
severe left ventricular hypertrophy. 

Operation and its Effects—We 

(b) recognised that operation on this 

patient would carry great risk, but 

her wretched state and the chance 

of some relief appeared to justify 
it. Accordingly surgical treatment was advised. 

The heart’s action was unaffected by the intracardiac 
manipulation. From the cardiac point of view her post- 
operative condition was satisfactory ; but for some obscure 
reason, possibly cerebral anoxia, she was disorientated and 
never fully coéperative. Her heart-rate was well controlled 
with digitalis and no sign of pulmonary congestion or cardiac 
failure appeared. She had, however, tenacious infected sputum 
which she could not expectorate properly and which necessi- 
tated repeated bronchoscopic aspiration. The pulmonary 
condition was thought to be aggravating her anoxia. Her 
general condition deteriorated and she died on the 5th post- 
operative day. Necropsy showed a heart enlarged by left 
ventricular hypertrophy. The commissures of the stenotic 
aortic valve had been widely opened. There was no calcifica- 
tion of the valve (fig. 6). The cusps of the mitral valve were 
sclerotic with mild stenosis. 


Rheumatic mitral and aortic valvular disease are 
often combined, and when stenosis of both valves is 
sufficiently severe to warrant an attempt at surgical 
correction there is no a-priori reason why these two 
defects should not be treated at the same thoracotomy. 
In our first patient with this combination of valvular 
defects the decision to treat the mitral stenosis was 
taken before we had begun to treat aortic stenosis 
surgically. 


Case 6.—E.F. was a woman of 32. 
History.—At the age of 10 she had rheumatic fever. She 


(a) 


(b) (¢) 


Fig. 7 (case 6)—Radiograph of patient with severe aortic and mitral stenosis showing enlargement of pulmonary artery and of left atrium 
and auricle. (a) Right anterior oblique (b) postero-anterior (c) left anterior oblique. 
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exertion. This was slowly progressive. With her third 
pregnancy at the age of 28, she became very breathless and 
was admitted to hospital and kept in bed from the 3rd month. 
She had a normal delivery. During the next year dyspneea 
increased more rapidly and in addition she was inconvenienced 
by fatigue. Thereafter cough and palpitation became trouble- 
some. When first seen in May, 1953, she was severely disabled 
by breathlessness on waking even on the level and with excite- 
ment. She had never had pulmonary cedema, hemoptysis, 
or congestive failure. 

Clinical Examination.—General condition fair; thin and 
cyanosed ; pulse regular and of very small volume ;_blood- 
pressure 100/80 mm. Hg; right ventricular heave but 
no left ventricular heave; aortic systolic thrill; loud, 
harsh systolic murmur maximal in the aortic area and also 
audible at the apex and over the carotid arteries; aortic 
second sound barely audible ; faint aortic diastolic murmur ; 
pulmonary second sound markedly accentuated ; first heart 
sound accentuated at the apex; presystolic murmur; rum- 
bling mid-diastolic murmur ; clear opening snap. Wassermann 
reaction negative. 

Radioscopy.—Slight general enlargement in postero-anterior 
view; aorta of normal size; pulmonary artery markedly 
enlarged ; left atrium and auricle slightly enlarged ; right- 
sided enlargement in left anterior oblique view but no definite 
left ventricular enlargement ; no calcification of mitral or aortic 
cusps seen (fig. 7). 

Electrocardiography.—Sinus rhythm ; 
hypertrophy. 

Cardiac Catheterisation.—Resting mean pulmonary arterial 
pressure 65 mm. Hg; resting mean pulmonary capillary- 
venous pressure 44 mm. Hg; no exercise undertaken. 

Operation and its Effects—It was considered that she had 
severe aortic stenosis in addition to mitral stenosis, but, in 
view of the severe degree of pulmonary hypertension and right 
ventricular hypertrophy, most of her disability was attributed 
to mitral stenosis. She had in fact tight mitral stenosis and the 
commissures were divided with striking improvement in her 
exercise tolerance. 9 months later the signs of severe aortic 
stenosis noted before operation were unchanged. The pulse 
pressure had not increased (blood-pressure 100/80 mm. Hg). 
The electrocardiographic signs of right ventricular hyper- 
trophy had regressed. Cardiac catheterisation was repeated 
and it was found that the mean pulmonary arterial pressure 
had fallen from 65 mm. Hg to 24 mm. and the pulmonary 
capillary-venous pressure from 44 mm. Hg to 22 mm. The 
aortic valve was found to be tightly stenosed and was 
satisfactorily divided. 


right ventricular 


In the next two cases of combined aortic and mitral 
stenosis both valvulotomies were performed at the same 
thoracotomy. ‘The aortic valve was divided first. 

In case 7 it was necessary to estimate the relative 
importance of four valvular defects. Physical signs of 
aortic stenosis and incompetence and of mitral stenosis 
and incompetence were present. 


Case 7.—G.H. was a man of 43. 


History.—He had had rheumatic fever 25 years before, 
and gave a history of undue dyspnoea on exertion for 5 
years with rapid progression for 9 months. His disability 
was considerable but he had not experienced paroxysmal 
dyspnea, angina, syncope, or cardiac failure. 

linical Examination.—Radial pulse of full volume; 
blood-pressure varying from 120-125 to 55-60 mm. Hg; normal 
left ventricular impulse ; harsh aortic systolic murmur and 
thrill conducted into the neck; long blowing early diastolic 
murmur at the left sternal border; aortic second sound not 
heard ; first heart sound at the apex slightly accentuated ; 
no opening snap ; apical systolic murmur of different quality 
from that of the aortic systolic murmur; distinct rumbling 
mid-diastolic murmur. 

Radioscopy.—Heart much enlarged in the postero-anterior 
view (cardiothoracic ratio = 60%), and ali four chambers 
contributing to this; aorta of normal size with slightly 
excessive pulsation ; gross calcification of aortic valve but 
none of mitral valve. 

Electrocardiography.—Sinus rhythm ; left ventricular hyper- 
troph 

Cardiac Catheterisation.—Pulmonary arterial pressure 60/28 
(mean 45) mm. Hg, rising on exercise to 78 mm. (mean) ; 
capillary-venous pressure = 34 mm. Hg (mean). 
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Arterial Pressures.—Right brachial 
100/55 mm. Hg; right femoral pressure 125/60 mm. 

Operation.—It was concluded that stenosis was the predomi- 
nant defect in both the aortic and the mitral valve. First 
aortic valvulotomy was performed. The narrow calcareous 
orifice was widely opened. Mitral valvulotomy was then 
carried out. The valve was exceptionally rigid and the orifice, 
through which there was some regurgitation, just admitted 
the terminal phalanx of the index finger. The anterior 
commissure was completely divided. 


pressure 


It will be appreciated from this case that preoperative 
assessment may not be easy. This is a common problem 
and the most logical procedure in such instances would 
probably be to explore the mitral valve first and then 
to record simultaneous aortic and left ventricular 
pressures, a significant fall in pressure across the aortic 
valve being an indication to proceed to aortic valvulotomy. 


Discussion 


The treatment of aortic stenosis by valvulotomy is 
palliative ; the cusps remain rigid and deformed and the 
myocardium is damaged; stenosis may recur. The 
operation carries a risk of death, of embolism, and of 
aortic regurgitation. Nevertheless it is clear that in 
advanced cases valvulotomy may alleviate symptoms 
to an extent not achieved by medical treatment. It is 
evident that our patients have undergone operation too 
late to derive maximum benefit. The decision to advise 
operation should not await the appearance of severe 
symptoms, and it may be that patients with uncom- 
plicated aortic stenosis who are asymptomatic but have 
evidence of increasing left ventricular hypertrophy 
should be subjected to valvulotomy. 


Summary and Conclusions 


The symptoms and clinical signs and the radiographic, 
electrocardiographic, and phonocardiographic features of 
aortic stenosis are reviewed. 

The diagnosis’ is often missed because even severe 
stenosis may exist in the absence of some of the classical 
signs. 

Nine severely disabled patients were subjected to aortic 
valvulotomy. The operative procedure is described. 
One patient died. Eight are improved. 

When mitral and aortic stenosis coexist both valvular 
defects may be treated at the same thoracotomy. 

Aortic valvulotomy may offer material relief to severely 
disabled pattents who can no longer respond to medical 
treatment, and surgical treatment should be advised 
before severe symptoms are manifest. 
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“The prime requirement of an industrial democracy is 
that the work itself should be worthy of the dignity of a 
human being. Whether the product of work is useful, for 
example, making a drain, or socially desirable, for example, 
filling milk bottles ; or even beautiful, for example, building 
a bridge, matters not. The incentive for doing the work, 
often very laudable, for example, keeping a widowed mother, 
is unimportant. What matters is the content of work. Is 
the work itself, neither for its product nor incentive, worth 
doing ? Work must be its own incentive. . . . Men can be 
conditioned to meaningless work, and judgments are there 
in humanistic terms of inter-personal relationships. The 
tragedy is that men, women and children should be content 
with so little. The perpetual chase of happiness to which 
they are condemned is self defeating. Problems of industrial 
organization and of productivity arise only because joy is no 
longer in work.”—Prof. T. A. Liuoyp Daviss, F.R.c.P., in 
Mental Health and Human Relations in Industry, edited by 
Dr. T. M. Line, London, 1954; p. 202. 
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InDIAN pharmacologists have ascribed a hypotensive 
action to preparations of -Rauwolfia serpentina (Bhatia 
1942, Vakil 1949, Chakravarty et al. 1951). The plant 
has been used for treating arterial hypertension. In 
the United States Wilkins and Judson (1953) have 
reported a moderate hypotensive and symptomatically 
beneficial effect from rauwolfia preparations. Swiss 
workers have described the hypotensive activity of a 
pure rauwolfia alkaloid, reserpin (* Serpasil’), in laboratory 
animals (Miller et al. 1952, Bein et al. 1953) and its 
action in cases of high blood-pressure (Léffler et al. 
1953). Léffler et al. (1953), in an investigation of 51 
patients with high blood-pressure, found a rise of blood- 
pressure in 6 and no significant fall in 27. In 14 patients 
there developed a clear fall of blood-pressure which 
persisted only twelve days despite continued medication. 
In 4 patients a fall of blood-pressure was induced which 
lasted until their discharge from the clinic. Subjective 
improvement was noted in 16 cases. The dose used by 
these workers was usually 0-75-15 mg. of reserpin 
daily. It seemed that with these doses substantial 
hypotensive activity was infrequent. 

Side-effects were comparatively slight with 1-5 mg. 
a day. Where the dose exceeded 1-5 mg., these workers 
found no improvement in the hypotensive activity, but 
18 of 28 patients had side-effects: 17 experienced a 
striking degree of fatigue, 11 were depressed, 2 had a state 
of mental excitability, 8 had painful heavy feelings in the 
muscles of the four limbs, 5 had flickering in front of 
the eyes without objective findings, 2 had bradycardia, 
1 had dryness of the mucosz, and 1 had mild miosis. 

Wilkins and Judson (1953), using ‘ Serpina,’ a prepara- 
tion manufactured by the Himalaya Drug Company, 
of Bombay, got the general impression that it was a 
mild hypotensive agent working better in patients with 
labile hypertension and often ineffective in severe cases. 

Patients with labile hypertension are particularly 
liable to exhibit falls of blood-pressure with placebos 
or with sedatives, and the difficulty in recognising the 
presence of more specific drug actions is increased when 
only moderate hypotensive activity is shown. * 

The object of the present investigation was to decide 
whether reserpin acts as a placebo or a sedative or 
exerts a definitive action on the blood-pressure. Also 
it was desired to investigate the claim that the hypo- 
tensive action only emerges after several days’ adminis- 
tration. For these purposes it was decided to attempt to 
administer much larger doses of reserpin than have been 
recommended by most workers. 20 patients were 
studied. 

Effects of Single Doses 


The dose of reserpin usually recommended is 0-75- 
1-5 mg. daily. To study the effect of single doses we 
have used 2 or 3 mg. of reserpin by mouth not less than 
half an hour before a meal. It is evident that most 
patients with hypertension exhibit significant falls of 
blood-pressure when given such large doses of reserpin. 
The trough of the fall has, as an average, occurred about 
five hours after oral administration. In 6 of 9 patients, 
after single doses of reserpin, the systolic blood-pressure 
was reduced by 40 mm. Hg and the diastolic by 20 mm. Hg 
or more. The significance of this observation is sustained 


by the larger falls of blood-pressure which were noted 
after repeated administration. 


Effects of Repeated Large Doses 


When 2 or 3 mg. of reserpin is given thrice daily, the 
blood-pressure usually falls on the first or the second day. 
In 4 patients the falls of blood-pressure were small and 
such as we have often observed during the administration 
of placebos. Systolic falls of more than 40 mm. Hg 
occurred in 16 patients, and of more than 60 mm. Hg in 
12 patients out of the 20 tested. Diastolic falls of more 
than 25 mm. Hg occurred in 17 patients, and of more 
than 45 mm. Hg in 7 patients out of the 20. 

The blood-pressures attained after the administration 
of reserpin at the trough of the fall were sometimes normal 
and occasionally subnormal. Evidently under certain 
conditions and in some patients the hypotensive activity 
of reserpin is potent ; and, if adequate doses are adminis- 
tered, this alkaloid need not be relegated to the category 
of substances which only reduce the blood-pressure in 
labile hypertensives (see accompanying table). It will 
be seen that the lowest blood-pressure recorded was 
in most cases well below the basal blood-pressure, and 
well below anything ordinarily observed in similar 
patients with placebos. 

In almost all instances the fall of blood-pressure was 
preceded by gross flushing, which gave ancillary evidence 
of a distinctive effect on the vascular system. 

The large doses used—3 mg. thrice daily—produce, 
in most patients, other side-effects, such as conspicuous 
conjunctival injection, nasal blockage, sensations of 
fatigue and sleepiness, depression, shivering, and, 
occasionally, restlessness. Most patients, as well as 
flushing, experienced a distinctive sensation of heat within 
one or two hours after the administration of reserpin. 

Usually after the administration of reserpin changes 
of posture had little effect on the blood-pressure ; but 
occasionally, when the blood-pressure fell to a normal 
or subnormal level, a little postural hypotension was 
evident, though postural changes of blood-pressure 
were not of the magnitude observed after the administra- 
tion of methonium compounds. 

When, after the blood-pressure has been much reduced 
by reserpin, the drug is discontinued, a significant 
fall in blood-pressure often persists for twelve and some- 
times for twenty-four hours. In our experience, however, 
significant falls of blood-pressure do not persist for a 
week or more ; but our experiments do not enable us to 
‘comment on the suggestion (Wilkins and Judson 1953) 
that a mild hypotensive activity may last so long. 

The prolonged action of reserpin, the absence of 
substantial postural hypotension, and the fact that 


EFFECT OF REPEATED DOSES OF RESERPIN ON BLOOD-PRESSURE 


(MM. HG) 

Total| Casual Basal | Lowest yl 
Case | daily B.P. B.P. casual |Maximum 
no. | dose before before | B.P. after| B.P. fall B.P. after 

(mg.)| reserpin | reserpin | reserpin reserpin 
114 8 204/108 194/110 | 188/102 16/6 200/110 
183 5 208/120 156/96 164/90 44/30 185/108 
194 5 260/160 250/164 | 140/98 120/62 180/105 
269 9 230/142 188/116 | 168/98 62/44 200/118 
277 9 198/118 174/114 | 164/78 34/40 188/100 
288 4 204/130 128/96 110/78 94/52 160/100 
293 9 232/124 178/100 | 138/76 94/48 148/90 
363 4 170/110 136/94 118/68 52/42 130/80 
376 9 214/118 200/122 184/98 30/20 210/118 
72 9 238/118 194/108 | 188/90 50/20 210/110 
733 3 192/118 8 130/86 62/32 152/88 
755 9 198/126 168/120 | 112/88 86/38 150/90 
765 5 162/110 176/114 | 120/172 / 140/88 
766 3 214/138 166/116 | 102/58 112/80 115/62 
767 9 228/130 166/14 166/92 /3 190/118 
768 9 206/128 156/98 112/66 94/62 130/75 
770. 6 196/124 160/106 | 130/90 / 150/98 
771 9 254/140 158/114 | 130/80 124/60 140/82 
772 9 230/140 164/120 92/6 138/76 90 
778 4 204/138 174/114 | 170/118 34/20 190/120 


| 


ecto 


on 


] 


954 
noted 


y, the 
day. 
and 
ration 
1. Hg 
Hg in 
more 
more 


ration 
ormal 


THE LANCET] 


ORIGINAL ARTICLES 


[may 29, 1954 1097 


dosage with reserpin need not be so critical as dosage 
with methonium compounds, would combine to make 
reserpin.extremely useful were it possible to produce 
adequate falls of blood-pressure without important 
side-effects. This, however, we have failed to do in 
most patients with reserpin alone. Almost all our 
patients stated that, comparing effective falls of blood- 
pressure obtained with oral reserpin with those produced 
by injections of hexamethonium or of M. & B. 2050A, 
they were much more comfortable on the methonium 
compounds and preferred them even by injection. 

It should be made quite clear that the last statement 
refers only to doses of reserpin that produced falls of 
blood-pressure to near normal levels or, failing this, as 
low as side-effects would permit. In 8 of 20 patients, 
despite high dosage with side-effects, the falls of blood- 
pressure were not comparable with those obtained after 
the administration of hexamethonium. 

In our experience the small doses (0-75-1-5 mg.) 
usually recommended have not, by themselves, induced 
falls of blood-pressure which we regard as satisfactory’ 
for the treatment of high blood-pressure. A dosage of 
3 mg. daily, or sometimes even as much as 3 mg. thrice 
daily, occasionally did not produce falls of pressure 
which could be distinguished readily from effects due to 
placebos or to sedatives. It should be pointed out here, 
however, that we are not accepting falls of 30-40 mm. 
Hg systolic and of 15-20 mm. diastolic as necessarily 
significant. By other methods of testing it may well 
be possible to demonstrate (and in fact it seems likely) 
that modest falls of blood-pressure may be obtained 
with smaller doses than we have used. 

The extent to which reserpin may be used in combina- 
tion with other substances, such as veratrum alkaloids 
and 1l-hydrazinophthalazine, has not been tested by 


, us in any detail. 


In several patients we have noted that, when reserpin 
is administered in addition to either hexamathonium or 
M.&B. 2050A (‘ Ansolysen’), an additive effect is 
obtained. In 5 of these patients (A. E. Doyle, E. G. 
McQueen, and F. H. Smirk, unpublished) the combina- 
tion appeared to be of practical value in that, with 
fewer side-effects, the blood-pressure was held at lower 
levels with less fluctuation. 


Summary 

Large doses (2-3 mg. thrice daily) of reserpin some- 
times produce striking falls of blood-pressure, at times 
to normal levels, which start from four to six hours after 
oral administration and may persist to a significant 
degree for more than twelve hours after withdrawal of 
the drug. Postural hypotension is unusual. 

Such large doses are unsuitable for routine treatment 
and should not be used, because they usually produce 
pronounced side-effects. 

Striking falls of blood-pressure to well below the basal 
blood-pressure may occur in severe hypertensives whose 
basal blood-pressures are high. 

The side-effects from overdosage which may be 
observed are flushing, nasal and conjunctival congestion, 
sleepiness, depression, mental excitement, dizziness, 
nausea, vomiting, and diarrhea. 

Usually the side-effects and the hypotensive action 
are equally mild with the doses ordinarily advocated 
(0-75-1-5 mg. daily) ; but occasionally fully satisfactory 
falls of blood-pressure are observed on reserpin alone. 

In some patients an additive effect can be obtained 
when reserpin (3 mg. daily or less) and certain 
methonium salts are administered together. 

We are indebted to Ciba Limited, Basle, for generous 
supplies of ‘ Serpasil.’ The expenses of the research were 
defrayed in by the Life Insurance Medical Research 
Fund of Australia and New Zealand. 


References at foot of next column 


ARTERIAL HYPERTENSION TREATED 
WITH RAUWOLFIA SERPENTINA AND 
VERATRUM VIRIDE 


CHARLES JOINER 
M.D. Lond., M.R.C.P. 
MEDICAL REGISTRAR 


KauntTzeE 
M.B.E., M.A., M.D. Camb., F.R.C.P. 
ASSISTANT PHYSICIAN 


GUY’S HOSPITAL, LONDON 


RECOGNITION of the lethality of systemic arterial 
hypertension has been somewhat tardy, in part because 
of the undue significance accorded the systolic level 
and in part because prognosis has been largely based on 
the relatively benign course in the elderly. Furthermore, 
the uremic termination in the young has in the past 
focused attention on the kidney (Volhard and Fahr 
1914) rather than the diastolic level of blood-pressure. 
Leishman (1953), from the observation of 151 hyper- 
tensives, aged less than 60, over periods of two and a half 
to five years, recorded a death-rate of 51 (34%) and 
in men alone 44%. Mortality was highest where the 
diastolic level was above 130 mm. Hg and where gallop- 
rhythm, left ventricular strain, considerable albuminuria, 
and retinopathy were present. With such findings 
treatment is imperative, and, no matter what is the 
wtiology, simple lowering of the diastolic pressure is 
attended by dramatic improvement. 

It has been our practice to treat such cases with 
hexamethonium subcutaneously, as suggested by Smirk 
(1953), and now rarely to advise lumbodorsal sympa- 
thectomy. But in the less severe hypertension with 
cerebral or cardiac symptoms, particularly in men, and 
in slowly progressive hypertension of the young or 
middle-aged a Jess drastic therapy is desirable. No 
measure currently available has been uniformly satis- 
factory. The difficulties and vexations of prolonged 
sodium restriction, the narrow margin between toxic 
and therapeutic levels with veratrum, the tachycardia 
and increased cardiac output with 1-hydrazinophtha- 
lazine, the acquired tolerance to dihydrogenated ergot, 
the ileus from hexamethonium, and, above all, the 
vagaries of intestinal absorption have too often blighted 
early therapeutic promise. 

Consequently the reported action of an alkaloidal 
extract of an Indian shrub, Rawwolfia serpentina, as 
lowering the blood-pressure of 50% of patients on oral 
administration and without objectionable side-effects 
(Ford et al. 1953, Vida 1952, Arnold and Bock 1953) 
is of particular interest. Relative hypotension might 
take two weeks to develop and might persist for a time 
after the withdrawal of the drug. This slowly developing 
hypotension reported with rauwolfia raises the interesting 
possibility of a hormonal mechanism analogous to the 
depression of the adrenal cortex by thiocyanate (Davis 
et al. 1950, Bernstein et al. 1951). Additional effects 
were bradycardia and remarkable emotional calm. 

Ford and Moyer (1953) have noted the additive or 
synergistic action of hexamethonium with ‘ Rauwiloid.’ 
Wilkins (1953) also emphasises the additive properties 
of rauwolfia with other hypotensive drugs. The present 
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TABLE I—STATISTICAL COMPARISON OF MEAN PULSE-RATES AND SYSTOLIC AND DIASTOLIC PRESSURES (MM. HG) IN 
10 PATIENTS RECEIVING VERILOID (1 MG. PER 10 LB. BODY-WEIGHT) FOR EIGHT WEEKS, AND THEN VERILOID 
PLUS Rawwolfia serpentina (0-5 G. NOCTE) FOR A FURTHER EIGHT WEEKS 


Case 1 Case 2 | Case 3 | Case 4 Case 5 Case 6 | Case? | Case 8 | Case 9 Case 10 

p|sip\p 8 |D|P|s|p|P| s |p 
38 9-4 19 11-4 62 4-75-2102 25 4-7 45 8-7 | 8118 2031068 2995 42 234 46025 94 5:2 /15-9) 
.. 59 187117. 77 210119 56/171 109,77 227 141 66 176 129 67 229 129 68 166107 64 173 81 73 136 88 68 | 166 | 120 
6415.0 44 2442] 24 44 20 47 
R,-R; .. 8 o! 5| 1310 7 |-13|-5| 5 | 9 1 8 16 11/12 16 10, 22 8 48 45, 24) 48| 34 
S.E.D. .. (28/57/27) 61 5126 33, 5-6 | 17361924 3:3 10-3. 91 31 144 3-7 S428 61 67 33.64 9) 62 8 


iy diastolic blood-pressure. P, pulse-rate. R,, mean value of weeks 5-8. R,, mean value of weeks 13-16. 
8, systolic blood-pressure. 


observations are on a combination of a preparation of not pursued. Throughout this period no other drugs 
Rauwwolfia serpentina* with Veratrum viride (‘ Veriloid’*). or treatment were given. 
Weekly observations of blood-pressure and pulse-rate 
Method after the patient had rested for five minutes, were made 
Certain general considerations apply to the clinical by the same observer (R. K.) without knowledge of the 
trial of a therapeutic substance—namely, that only one treatment received. Thus it was hoped that such 
variable should be studied ; that observations should be variables as admission to hospital, rest in bed, dietary 
multiple and made under constant conditions; that change, and alteration in sleeping habits were avoided 
neither observer nor patient should know whether an and observer error reduced. We emphasise particularly 
active or similar but inert preparation is being adminis- that no sedatives or other drugs were given. That the 
tered ; and that an identical control group should be readings of blood-pressure and pulse-rate so obtained were 
simultaneously studied, or else the patient should be used representative for the patient was deduced by comparing 
as his own control. the readings obtained before treatment was started with 
With these premises we have studied 24 hospital those obtained at previous attendances as outpatients. 
outpatients, the criterion of selection being a chronically 
raised diastolic blood-pressure. All these patients under- Results 


went the usual preliminary clinical studies, including Of the 24 selected patients 1 died from malignant 
fluoroscopy, cardiography, chemical examination of hypertension with uremia and 2 were admitted to 
urine and blood, and intravenous pyelography. The group hospital with left ventricular failure. 1 defaulted before 
consisted of 9 men and 15 women, aged 32-66, with the observations were complete, and 2 others were 
a mean of 48. AXtiologically the hypertension was in 22 discovered to be obtaining drugs from other sources ; 
instances ‘‘ essential’? and in 2 associated with chronic their results are therefore not reported. 1 other patient’s 
renal failure. — ) aoe readings proved so quickly and widely variable as to be 
All the patients were given veriloid 1 mg. per 10 lb. quite unreliable and he was withdrawn from the trial ; 
body-weight in three divided doses daily for a pre- yet another developed such severe pruritus that even- 
liminary fortnight and throughout the trial. For eight tually the administration of Rauwolfia serpentina had to 
weeks 12 patients (group A) received dummy tablets pe stopped. The results presented in tables 1 and 1 
resembling those containing the preparation of Rauwolfia apply to the remaining 16 patients. 
serpentina, and then for the next eight weeks the active Table 1 shows the mean values of pulse-rate and 
substance 0-5 g. nightly. The remaining 12 patients  ,ystolic and diastolic pressure obtained from 10 patients 
(group B) were given the preparation of Rauwolfia jn the second four weeks of the control period (weeks 
serpentina 0-5 g. each night for eight weeks and 1 g. 5-8) and treatment period (weeks 13-16). The second 
nightly for a further eight weeks. The cases were palf of each interval was chosen because of the reported 
allocated to one or other group at random. In both groups - delay in the action of rauwolfia. It is seen that a signi- 
a third period of eight weeks similar to the first was  geant (p = 0-0125) slowing of the pulse-rate is shown 
planned, but in view of the results obtained this was by 6 patients (cases 1, 3, 6, 7, 8, and 10) but that the 


© Supplied by Riker Laboratories Inc. order of change in all the cases is small and the slowest 


TABLE II—STATISTICAL COMPARISON OF MEAN PULSE-RATES AND SYSTOLIC AND DIASTOLIC PRESSURES (MM. HG) IN 
6 PATIENTS RECEIVING VERILOID (1 MG. PER 10 LB. BODY-WEIGHT) AND Rauwolfia serpentina (0-5 G. NOCTE 
FOR EIGHT W EEKS, AND THEN i G. NOCTE FOR A FURTHER EIGHT WEEKS) : 


o Case 11 | Case 12 Case 13 Case 14 | Case 15 Case 16 

Rs -- | 55 | 195 | 125 | 58 | 230 | 125 | 64 | 215 | 120 | 63 | 181 | 122 | 9 | 161 | 101 | 71 | 255 | 130 
| $8) 82 | 29 | 63 (120 | 40 (16 | | 74 [124 26 | 89) 85 25 29 309 | 40 
Ry .. | 54 | 1712 | 108 | 58 | 225 | 126 | 61 | 226 | 119 | 180 | GL | 135 
S.D.¢ .. 40 | 131 | 29 | 42 | 20-8 | 9-4 | 23 | 16-9 | 75 | 52 | 15-7 | 64 | 7-3 | 18-2 | 25 | 20 | | 15-7 
SED. ..{27 | 77 | 22/37 | 84 | | 10-2 | 53/57 | 10 | 34 | | 78 | LT | 17 | 196 | 82 


$F | 


D, diastolic blood-pressure. P, pulse-rate. R,, mean value of weeks 13-16. R,, mean value of weeks 21-24. 
8, systolic blood-pressure. 
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mean pulse-rate observed is 56. Changes of a similar 
order of significance are seen in the diastolic levels in 
5 of these patients (cases 3, 6, 8, 9, and 10), but in only 
3 patients (cases 8, 9, and 10) does it appear large enough 
to have significance clinically. There is concurrent 
lowering of the systolic level. Judged by ‘‘ mean blood- 
pressure ’’’ cases 9 and 10 show a definite hypotensive 
effect. In 1 patient (case 4) the average diastolic pressure 
rose during the treatment period. 

In table 11 the effects of increasing the dose of the 
preparation of Rawwolfia serpentina in 6 patients (group B) 
are shown. There is no significant slowing of the pulse- 
rate. In 1 patient (case 11) the diastolic blood-pressure 
is lowered (p = 0-0125). 

An attempt was made in each case to decide clinically 
whether or not the active substance was being given. The 
observer (R. K.) did not know the total of the control 
group. The result was quite inconclusive. Certainly no 
particular tranquillity was noted. 


Discussion 


Our object was to assess the additive or synergistic 
effect of Rauwwolfia serpentia and not its single action. 
The results so obtained refer only to the present small 
group of patients, and generalisation is unjustifiable ; 
yet this group represents the main problem in treatment, 
the severe or moderately severe and, in most cases, 
progressive hypertension with symptoms, in which 
effective oral therapy is particularly desirable. The 
severity of the hypertension in the present series is 
indicated by the death of 1 patient and the occurrence 
of left ventricular failure in 2 others during the observa- 
tion period. Perhaps in milder cases results would have 
been better. 

From the results in group B (table 1m) it seems that 
there is little point in increasing the dose of the prepara- 
tion of Rauwolfia serpentina above 0-5 g. daily ; in no 
case was a striking fall in diastolic pressure so induced, 
although a statistically significant fall was seen in 
case 11. We emphasise, however, that results which are 
statistically significant, although they represent real 
pharmacological effects, do not necessarily imply clinical 
significance in terms of change in prognosis. Examination 
of table 1 (group A) with this in mind shows statistically 
significant lowering of diastolic pressure in 5 patients, in 
3 of whom (cases 8, 9, and 10) it was judged of sufficient 
degree to matter clinically. A similarly significant 
degree of bradycardia was demonstrated in 6 cases, but 
in no case did it seem large enough materially to alter 
the outcome. But there is no doubt from these results 
that a mild pharmacological action leading to brady- 
cardia and lowering of the diastolic pressure additional 
to that from veratrum does result in certain hyper- 
tensive patients from the concurrent administration of 
the preparation of Rauwolfia serpentina. No measure- 
ments of cardiac output or of peripheral blood-flow were 
made during the treatment, and no certain conclusions 
about the mechanism of the fall in blood-pressure can be 
drawn. Because the changes are seen chiefly in the 
diastolic pressure, decreased peripheral resistance appears 
likely. 

No serious toxic effects were seen in these patients 
with the cited dosages. 2 patients in group B developed 
pruritus with urticaria, and in 1 it was sufficient to cause 
withdrawal of the drug. Nasal stuffiness in excess of that 
commonly met with was not often seen. 


Conclusions 


The preparation of Rauwolfia serpentina used in a dosage 
of 0-5 g. daily induced bradycardia and lowered the 
diastolic blood-pressure in certain hypertensive patients 
already under treatment with Veratrum viride. There 


was no evidence of a striking additive or synergistic 


action. Postural hypotension did not occur. 


Summary 


A clinical trial of Rauwolfia serpentina in 24 severely 
hypertensive patients under treatment with Veratrum 
viride is reported. 8 were withdrawn before the end of 
the trial. 

Bradycardia was shown in 6 of the remaining patients. 
Lowered diastolic pressures were demonstrated in 6. 
2 patients developed pruritus, which was severe in 1. 

With this combination of drugs there was no clear 
additive or synergistic action. 
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THE PULMONARY ALVEOLAR MUCOID 
FILM AND THE PNEUMONOCYTES 


CHARLES C. MACKLIN 
M.D., Ph.D., D.Sc. Western Ontario, F.R.S.C. 


FORMERLY RESEARCH PROFESSOR OF HISTOLOGY, 
UNIVERSITY OF WESTERN ONTARIO, LONDON, CANADA 


Does a thin watery mucoid film provide a surface for 
the air spaces of the lung? Since all exposed areas of 
the endodermal tracts, alimentary and respiratory, are 
covered by a layer of mucus, it might be argued, a priori, 
that such a film, though of submicroscopic thickness 
(Frey-Wyssling 1953a) and in a much modified aqueous 
state, should overlie the attenuated epithelium (Low 
1952, 1953) of the lung alveoli. At the 19th International 
Physiological Congress at Montreal on Sept. 4, 1953, I 
suggested that the interface between alveolar air and 
lung tissue is indeed of such a nature, and that it is 
formed from a hydrated secretion of the granular 
pneumonocytes. This was an elaboration of a view 
presented to the Royal Society of Canada some years ago 
(Macklin 1946). 

The pneumonocytes are the characteristic cells of the 
lupg, and are assumed to be of endodermal origin. They 
have also been called niche cells, septal cells, epicytes, 
alveolar epithelial cells, &c. The list is a long one, and 
it is high time that we had a suitable term for universal 
adoption. All the current names have drawbacks. The 
vague designation ‘alveolar cells’? (Bertalanffy and 
Leblond 1953) has least to commend it, for there are 
many kinds of alveoli and they may contain many kinds 
of cells. ‘‘ Pneumonocyte,’’ a translation into Greek of 
the French term ‘‘ la cellule pulmonaire’ (Bratianu and 
Guerriero 1930) has all the advantages and none of the 
disadvantages. It is already recognised (Cowdry 1952). 
The subdivision of pneumonocytes into three varieties— 
granular, phagocytic, and membranous—is in accord with 
their morphology and physiology. It is understood that 
the granular type has no ingesta. Some of the phagocytic 
type have surviving granules, and some have lipoid 
droplets. The membranous type is respiratory, and ia its 
flattened form is the ‘‘ nucleated squame’”’ of the older 
pneumonologists. Low’s electron micrographs have 
shown its attenuations clearly and convincingly. To me 
the subdivision into the miscegenations ‘* vacuolated ”’ 
and ‘“ unvacuolated’’ (Bertalanffy and Leblond 1953) 
has no virtue and many insalubrities. 
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Exocrinosity 


The granular pneumonocytes have long been regarded 
as externally secreting cells. For instance, in cat lungs 
which had been, while fresh, washed internally with 
weak silver-nitrate solution (Macklin 1938b), I found 
that the air-surfaces of these cells were stippled with 
many fine golden-brown particles, while the large areas 
round them, on which no cells were visible, showed a 
scattering of these granules, having the same affinity 
for silver, which had apparently come from the pneumo- 
nocytes. This finding moved me to write: ‘‘It may 
be that it [the granular pneumonocyte] contributes 
something to the circumscribing fluid film of the alveolar 
capillary wall which is advantageous in external respi- 
ration’? (Macklin 1946). von Hayek (1953, fig. 143) 
illustrates granular pneumonocytes with droplets on the 
air-surface which, he suggests, have emerged from these 
cells. Such a secretion is presumably derived from the 
granules of the pneumonocytes, which seem to be minute 
sacs of fluid that may be supravitally stained with 
toluidine-blue and other dyes, and, while fresh, show a 
brightly glowing periphery and a weakly luminous 
centre when viewed between crossed Nicol prisms. A 
study showed that the developing osmiophil granules 
arise in the pneumonocytes amid clusters of cytoplasmic 
fluid pools; and, as the granules enlarge, the pools 
about them merge into a larger space or vacuoloid 
(Macklin 1953c). In newborn kittens hordes of such 
granules, apparently a surplus from the pneumonocytes, 
may be recovered in washouts from the respiratory tract. 


Argument 


I have seen no direct evidence of material forming a 
smear over the alveolar wall as it emerges from the 
granular pneumonocyte, such as we see in the smear of 
mucus which has arisen from the mucin granules of the 
mucus-secreting cells of the bronchi or intestine. Many 
hints, however, point to the existence of an aqueous 
mucoid film clinging to the alveolar wall (see figure), and 
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ideal panel through effective air-blood intermediary complex of 
pulmonary alveolar wall showing its lamination and relationships 
with contiguous alveolar air and blood. 


QV seen in electron 
micrographs 


segment of red blood-corpuscig 


This complex is represented as consisting of a protoplasmic, 


barrier with (from within outwards) endothelial, connective 
tissue, and epithelial strata reconstructed from electron micro- 
graphs of Low (1952, 1953), overlaid by an aqueous mucoid 
film. The various layers are arbitrarily drawn at a thickness 
of 0-2 u each, giving the total thickness of the complex as 
0-8 u. The magnification is about 27,000 diameters. To 
convey an idea of relative sizes a small are of the circumference 
of a red blood-cell at about the same enlargement is shown. 
Pathways of molecules of oxygen, carbon dioxide, and water are 
indicated by the arrows and letters O, C, and W respectively. 


to the granular pneumonocytes as its source. Terry 
(1926) reported that there was clear free fluid on living 
alveolar walls of cats and other animals. I have recently 
studied frozen sections of fresh mouse lungs mounted in 
physiological saline solution or in serum, often containing 
a dye, with conventional illumination and phase contrast, 
and have seen on the respiratory surface a thin line which 
marks the interface between air and alveolar wall tissue. 
The underlying substance often appears irregularly 
swollen, so throwing the surface film into sharp relief. 
The airface of the dog’s alveolar wall is stained brilliantly 
blue by the modification of the method of Hale (1946) 
reported by Rinehart and Abul-Haj (1951), and the mucus 
overlying the bronchial epithelium in the same sections 
is similarly coloured by prussian-blue. This finding 
suggests that both have an affinity for colloidal iron and 
are acid mucopolysaccharides, and seems to justify 
the use of the term ‘‘ mucoid’’ for the surface layer. The 
underlying collagen is definitely red. The fact that the 
mucoid layer can be seen at all when so stained, with 
the light microscope, implies an optical domination of the 
thin air-blood layer by the stained surface film. Perhaps 
Leblond and Bertalanffy (1951), in what they called 
the ‘‘ surface reticulin membrane ’’ on the alveolar wall 
of the rat lung, were really dealing, at least in part, with 
the mucoid layer. I have seen nothing by phase-contrast 
microscopy or by any other means in mouse or any other 
lungs that corresponds to their “internal reticulin 
membrane’’ connecting the two mural surface layers. 
They used p.a.s.-Hotchkiss staining. Leblond (1950) 
emphasised the outstanding ability of this staining 
combination to demonstrate mucopolysaccharides in 
secretions. Ham (1953) admits that a membrane of 
extracellular material may constitute the actual alveolar 
surface. If such a mucoid layer does not appear as a 
distinct entity in the usual electron micrographs, it is 
possibly because it does not throw an electron ‘* shadow ”’ 
or has become shrunken and blended with the underlying 
tissue, since it must consist predominantly of water, or 
because it has been dissolved away in the technical 
operations. 

It ill becomes any worker in histological science to 
spurn aids to visibility in studying tissues, no matter 
how humble and unprepossessing, and perhaps formalin 
pigment, which to pathologists is a nuisance, will to 
histologists in some instances actually be a blessing. Thus 
I have deliberately invited the deposition of this material 
in the tissues of mice and cats. 

Sjostrand and Sjéstrand (1938) showed that dark- 
brown bodies appeared jn granular pneumonocytes while 
they were being treated with an extract of blood and 
strong acid formalin (F.B.E.). I have used the Sjostrand 
methods (Macklin 1953a) and feel that these crystalline 
aggregates are analogous to, if not identical with, the 
aforementioned formalin pigment or precipitate of the 
histologists and pathologists. Though the bodies are 
typically large and round, I found many small particles, 
often irregular in form. I shall provisionally call these 
bodies formalin-blood substance (F.B.s.). When they are 
dissolved by a saturated solution of picric acid in absolute 
alcohol they leave no vestige in the cytoplasm, and the 
last traces as they disappear are fine brown particles. 
The most interesting point is that they show a striking 
predilection for the cytoplasm of granular pneumono- 
cytes (Macklin 1953b), appearing precociously in these 
cells, which then stand out so prominently that they 
give a striking impression of their density in the lungs, 
while showing hardly anywhere else in the early stages of 
the formalin-blood treatment. This propensity of certain 
loci in the cytoplasm of granular pneumonocytes to 
become resting-places for these bodies may indicate the 
presence in it of an enzyme or a catalyst, as the Sjéstrands 


Suggested, which causes deposition of the crystalline 


pigment. It cannot be a random precipitation, at least 
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in the lung tissue as a whole in these early stages ; but, 
if the treatment is prolonged, the precipitate is ‘found 
almost wherever blood is present. Within the cytoplasm 
the precipitation determiners may be localised in crysto- 
genic centres; but I have never been able to identify 
these apart from the F.B.s. deposits. 

An equally interesting manifestation of the preference 
of F.B.s. for a definite site is seen in the many F.B.S. 
bodies that lie from place to place upon the alveolar 
walls of these lungs after prolonged treatment with F.B.zE. 
These bodies are usually small and often occur in minute 
clumps, which are particularly well marked on the rings 
of the alveolar ducts. Even where such particles are not 
visible, however, the margins of the alveolar walls, 
viewed on edge, sometimes appear as extremely thin 
dark lines in which very fine particles can be discerned. 
Both free granules and dark lines glow between crossed 
Nicol prisms, as do the F.B.s. bodies within the granular 
pheumonocyte. It may be inferred that a material from 
the granular pneumonocyte has become spread thinly on 
the alveolar walls and has brought about the precipitation 
there of a thin layer of ¥.B.s. This deposit on the airface 
is taken to mark the position of material excreted from 
the granular pneumonocyte. Again, this can hardly 
be a random deposit, and is regarded as having been 
formed in the mucoid layer, probably because it contains 
a catalyst from the granular pneumonocyte. It is admit- 
ted that the appearance of the dark lines by conventional 
illumination in the light microscope doubtless exaggerates 
the actual thickness of the mucoid coat because of the 
accumulation in it of granules of F.B.s., but even at that 
the layer is usually so thin in the lungs of mice and cats 
that probably only its densest parts are thus visible. An 
analogous thin line is seen in certain stretches of mouse 
alveolar wall after heavy osmiumisation. 

Organology 

This concept of the derivation of the alveolar mucoid 
lining assigns an exocrine glandular function to the 
granular pneumonocytes. Brodersen (1933) regarded 
them as secretory cells. The collective mass of the 
granular pneumonocytes constitutes a diffuse organ 
within the lung, whose volume in man has been estimated 
to equal that of the spleen (von Hayek 1942) but whose 
modus operandi, though often speculated on, remains in 
many ways a mystery. In human lungs it would manu- 
facture a mucoid film which, if it could be pieced together 
as a continuous sheet, would measure as much as 100 
sq. m. (von Hayek 1942). If it were even 0-2 u thick, its 
volume would be 20 c:em. Such a mucoid film would lie 
upon an attenuated epithelium as recently interpreted 
by Low (1952, 1953) from electron micrographs (see 
figure), or possibly a layer of specialised connective tissue, 
as conceived, for instance, by Leblond and Bertalanffy 
(1951). We may postulate that it would be cohesive, 
flexible, and viscous. Phase-contrast microscopy seems 
to show that it wrinkles minutely when the wall is 
contracted. It transmits silver-nitrate molecules, which 
become segregated in the underlying silver lines. It 
would, of course, be readily penetrable by the molecules 
of oxygen and carbon dioxide (Terry 1945), and must 
retain its integrity and proportional water content under 
the high water-vapour tension of the alveolar air. It may 
be causally related to the myelin figures (Leathes 1925) 
which are seen by phase-contrast microscopy to emerge 
in great abundance from the surfaces of the alveolar 
walls in sections of fresh lung mounted in water or in 
physiological saline solution, for they are generated in 
hydrophilic material (Frey-Wyssling 1953b). It may have 
something to do with the inhibition of bubble formation, 
for in life no air-bubbles are normally formed in the 
alveoli. If they were so formed, in quantity, the effect 
would be disastrous. They are often seen after death. 
The mucoid film may be responsible for the maintenance 
of constancy in the surface tension of the alveolar wall 
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(Macklin 1946)—a matter of paramount importance. 
After complete and prolonged collapse of the lung, such 
as that produced by Loosli et al. (1949), the mucoid 
film may prevent adhesion of the alveolar walls, which 
would be expected if the approximated surfaces were 
formed of naked connective tissue. - In cedematous 
thickening of the alveolar walls it may help to retain the 
augmented contents, and thus would be functionally 
represented in specimens such as those illustrated by 
Short (1950). In lungs of mice subjected while alive to 
drastic intrabronchial decompression (Macklin 1953a) I 
have noted that the extravasated blood in certain 
swollen walls that have been broken down interiorly is 
confined on either side by a thin layer that corresponds 
to that described and figured by Short. The alveolar 
wall should not be looked on merely as a capillary plexus. 
The capillaries occupy the miliew interne, but are sup- 
ported on either side by an independent confining layer 
of relatively stable character that has a fluid mobile 
air-surface, the mucoid film. These confining layers 
persist after the capillaries have been broken down : 
and it is between these layers that the growing rays 
of adenomata, such as those of urethanised mice, 
infiltrate. 

The mucoid film may- undergo a slow drifting move- 
ment toward the mural phagocytes (Macklin 1951a), so 
transporting fine foreign particles to eliminational areas. 
Experience with carmine particle insufflation in mice 
supports this conjecture (Macklin 195la). What may be 
rudimentary cilia have been noted on granular pneu- 
monocytes (Macklin 1950a) which would be expected to 
promote such a drift. Leblond (1950) has emphasised 
the viscosity or stickiness of most polysaccharides, and 
it is easy to see how this property in the mucoid coat would 
arrest foreign particles gaining entry to the alveoli in 
contaminated air. Such an ability to trap and transport 
offending fine material, alive or dead, is a very important 
function of this muciform lining. This function is not 
perfect, because fine silica and other particles may pass 
through it (Macklin 1950b). Possible antiseptic or 
bacteriostatic virtues in it should not be overlooked. It 
is undoubtedly dynamic, not static. It would be expend- 
able, of course, continually breaking down and being 
renewed. Fine and almost invisible wisps of substance 
that may be cast-off parts of it are often found in the 
alveoli. In F.B.E. cases they-have been seen with particles 
of F.B.S. entangled in them. 


Ability to maintain in itself a constancy of volume and 
of concentration of water and solids, is assumed as 
inherent in the productive mechanism of the mucoid 
film. Salt crystals, for instance, do not appear in it even 
after a lifetime of evaporation. Disturbances in its 
constants, however, may occur. There may be a form of 
alveolar cedema due to an over-accumulation of water 
in it. The 400 ml. of water daily eliminated by the lungs of 
a sedentary adult in a temperate climate (Evans 1949) 
must mainly enter and leave the mucoid film. It is one of 
Nature’s marvels that the alveoli do not fill with water. 
How speedily they are filled by aqueous fluid when 
damaged by noxious gases—e.g., phosgene—is common 
knowledge. Perhaps, on the other hand, the mucoid 
film may sometimes become deficient in water. Possibly 
such a desiccation is a fundamental ingredient in the 
pathology of so-called medical emphysema. Policard 
(1942) conceived of a relatively thick layer of transudate 
lining the alveoli which he regarded as spaces of inter- 
stitial emphysema having no epithelium. When the 
protein content became rich this fluid was to him like the 
exudate of pneumonia. He thought it was excreted by 
lymph vessels. I have been unable to find that alveolar 
exudates such as those following exposure to chlorine 
and other war gases are significantly eliminated by lymph 
vessels. Policard’s alveolar fluid seems to have little in 
common with that herein described. 
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Phagosity 


Many other functions have been assigned to the 
granular pneumonocytes, only a few of which can be 
mentioned. Pathologists have too often dismissed them 
as phagocytes, though they contain no ingesta under 
usual conditions. It is admitted that they are sister cells 
of the phagocytic pneumonocytes or dust cells (Macklin 
1949), but the latter are, in the normal mouse at least, 
much less numerous (Macklin 195la). Like human 
civilians, the granular pneumonocytes can, it seems, 
undertake military (phagocytic) duties on occasion. In 
gathering in the dust particles that impinge on the 
alveolar wall they have, as has been noted, the coépera- 
tion of the mucoid layer (Macklin 1946). This synergy 
is essential, for under ordinary conditions the phagocytic 
pheumonocytes are pegged into the alveolar wall and do 
not wander about as many pathologists seem to think 
(Macklin 195la). Foam cells (Schaumzellen) are often 
found in the lungs, and sometimes superficially resemble 
the mural granular pneumonocytes. Brodersen (1933) 
thinks they represent a different futctional state of these 
cells. They may occur free in the alveoli, often contain 
ingesta, and under pathological conditions are numerous 
and large. In urethanised mice their numbers and size 
are increased. The cytoplasm then abounds * small 
droplets of refractile lipoid material which ic ucunitely 
osmiophilic. They are then often called lipoid cells, and 
may have no characteristic granular-pneumonocyte 
granules. F.B.S. bodies were seen in them only after 
prolonged exposure to F.B.E. and were sparse. When 
they are recovered by the ‘‘ washout’? method (Macklin 
1949, 195la) and examined, while fresh, by phase-contrast 
microscopy in an aqueous medium, striking myelin 
figures emerge from the periphery while none are noted in 
the interior; and it is suggested that the cells have 
acquired a coating of mucoid while moving about in the 
alveoli, and that it is this that gives rise to the figures. 
They may be looked on as a fourth variety of pneumono- 
cyte, the lipoid pneumonocytes, but seem to be a special 
type of phagocyte. 

Endocrinosity 

Sjostrand and Sjéstrand (1938) have brought forward 
interesting findings that suggest that the granular pnen- 
monocytes play an endocrine réle having to do with the 
formation of hemoglobin. von Hayek (1942) suggested 
that they may be cellular furnaces, producing heat from 
the combustion of particles of fat and ready oxygen, and 
found that from a half to four-fifths of the cell surface 
is closely applied to the neighbouring capillaries. Perhaps, 
like hepatocytes and other cells, they have more than 
one function. It is this versatility that moved van Hayek 
(1952) to emphasise ‘die vielseitige Funktion der 
Alveolarepithelzellen.’’ I have never seen membranes 
extending from bona-fide granular pneumonocytes over 
the contiguous capillaries, and thus they do not seem to 
be respiratory cells, in contrast to their sister cells, 
already referred to, the membranous pneumonocytes. 


‘Fecundity 


I have admitted that the granular pneumonocytes 
have mitotic potency (Macklin 1938a, 1946), though in 
uncolchicinised normal mice no mitotic figures were seen 
either in them or in what may be looked on as their 
precursors in the alveolar wall ; and this is said after an 
inspection of many sections from hundreds of animals. 
Thus the finding in “alveolar cells’’ of colchicinised 


* mice of 4:52% of arrested metaphases to total alveolar 


wall cells (Bertalanffy and Leblond 1953) seems sur- 
prisingly high ; but this estimate is based on only one 
six-hour period. I have tacitly questioned the reliability 
of colchicine as an indicator of mitotic activity in lungs 
(Macklin 1951b). In normal mice I look on the bona-fide 
granular pneumonocytes as relatively long-lived cells, 
though it is well known that, when stimulated, as with 


the fumes of osmium tetroxide (Macklin 1938a and b), 
they proliferate by mitosis. The usually fewer phagocytic 
pneumonocytes (mural dust cells) are normally subject 
to constant loss as they succumb in their phagocytic 
labours ; but even here, in the healthy mouse, there does 
not seem to be a need for such a high rate of cell division 
as that reported—judging by the limited number of 
such spent cells that are found free in the alveoli or on 
the surface of the air tract (Macklin 1951a). 

I have noted many small cells containing a nucleus 
that seemed to be dividing directly, and these may be 
precursors of the phagocytic and granular pneumono- 
cytes. Guieysse-Pellissier (1920), Clara (1936), and others 
have recognised an amitotic form of division in these 
cells. Such presumably young granular pneumonocytes, 
in fresh mounts, supravitally stained with toluidine- 
blue and other dyes, showed a perinuclear invest- 
ment of fine basophilic granules, often bearing polar 
conical or cylindrical projections. In more advanced 
stages this granular mass was seen to be broken up by 
metachromatic fluid pools in the cytoplasm, which were 
no doubt engaged in the formation of the definitive 
granules of the granular pneumonocytes already des- 
eribed. Absolutely nothing that could be construed as 
a mitotic figure was seen in the many such preparations 
made from over two score mice. 

I have never observed, in healthy animals, the great 
numbers of large free vacuolated cells in the alveoli and 
on the ciliated air tract that were reported by Bertalanffy 
and Leblond (1953) in the rat. I have, however. found this 
condition in the diseased rat, and attributed it to a mild 
form of pneumonitis in this animal (Macklin 1949) which 
I feel is common. I have also found large numbers of 
such free cells (foam cells) in the recoveries from a 
bronchiectatic area in a lobectomy specimen of a human 
lung (Macklin 1949). Such a cytorrhea seems to be 
evidence of a pathological condition that would call for 
regenerative proliferation. There is little reason for the 
multiplication of the large vacuolated ‘‘ alveolar cells ”’ 
since they apparently are speedily eliminated. 


Substratum 


As regards the layer of living tissue that underlies the 
mucoid film (see figure), Low (1952, 1953) has described an 
electron ‘‘ shadow ”’ layer on the surface of the alveolar 
wall which resembles closely that cast by the endothelium 
of the alveolar capillaries underneath. It is obviously 
continuous with the perinuclear cytosomes of certain 
rather large surface cells of the wall which are fusiform 
in profile, and which he thinks are epithelial cells. With 
this classification I am inclined to agree. I have often 
seen them by phase-contrast microscopy, and they are 
often seen on the rings of the alveolar ducts, where their 
bed is firm and does not allow them to sink into a 
depression. They are prominent, for the same reason, on 
the free edges of the alveolar walls ; indeed they often 
project bluntly into the air space, as Low has shown. 
They appear to be covered by the mucoid layer, which 
sometimes may be separated under the oil-immersion 
phase-contrast lens from a thinner layer underneath 
that seems to be the cell membrane. Bertalanffy and 
Leblond (1953) call them ‘‘ endothelium-like cells,’’ and 
evidently have confused them with ordinary endothelial 
cells, which are more common ; but they are related to 
the air spaces rather than to the blood spaces of the 
capillaries, and are clearly distinguishable from endo- 
thelial cells, the nuclei being larger and more lightly 
staining and not appearing as if partly wrapped round 
the capillaries. Their cytosomes are disc-shaped and lie 
flat on the surface. Low has also described a more 
rounded cytosome which lies in an indentation of the 
wall, and it similarly gives rise to an attenuated surface 
layer like that of the flat form. This cuboidal or columnar 
cell corresponds to the ‘‘epicytes’? which I have 
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described (Macklin 1946, figs. 1 and 2) and to the alveolar 
epithelial cells which von Hayek (1953, fig. 121) has 
shown: When the neighbouring capillaries are distended, 
the cytosome takes the shape of a carafe when seen in 
profile. This form is found on the general alveolar wall 
rather than on the rings of the alveolar ducts and the 
edges of alveolar walls; and because of its cryptic 
situation it is not so readily discerned as is the flat form, 
but it is functionally the same cell. Since both varieties 
of these membranated cells seem to be epithelium they 
may be designated ‘“‘ membranous pneumonocytes’’ as 
already suggested, for they are sister cells to the granular 
and phagocytic pneumonocytes. 

It should be admitted, however, that other workers 
have regarded such elements as specialised mesenchymal 
cells, somewhat analogous to those lining the synovial 
and serous cavities. Their attenuated layers closely 
resemble those of the underlying endothelial cells, which 
are mesenchymal. Perhaps, as some workers think, the 
epithelial cells, which once covered the alveolar walls 
completely, have relinquished most of the surface area, 
but their places are taken by specialised attenuated 
mesenchymal cells, covered by the mucoid membrane, 
a secretion of the surviving epithelium. In that case we 
would have a coating, really of epithelial origin, taking 
the place of the cells themselves. The well-known silver 
lines on the alveolar wall might perhaps be harmonised 
with either hypothesis ; but I find this network to agree 
better with the endodermal than the mesodermal hypo- 
thesis, because it is linked with that of the bronchiolar 
and bronchial epithelium (Macklin 1938b). The granular 
pneumonocytes occupy the small heavily circumscribed 
areas, whereas the membranous pneumonocytes with 
their attenuations doubtless have as their domains the 
larger and more faintly outlined ‘‘ bare areas,”’ so called 
because on them, with the light microscope, no cells are 
seen. Carleton (1934) has published convincing evidence 
that the phagocytic pneumonocytes are of endodermal 
origin, and it seems reasonable to regard their sister cells, 
the granular and membranous, as of the same lineage. 
The basement membranes seen in Low’s electron micro- 
graphs speak for either hypothesis. 

Pneumonologists will rejoice that Low, with his elec- 
tron microscope, has gone far to explain ‘‘ the riddle of 
the lung,” for ‘‘ Tidy minds demand that there be a 
barrier between it [the tissue fluid of the alveolar wall] 
and the air-cavities ’’ (Lancet 1947). We know now that 
the capillaries are not ‘‘ naked,’ but that there is a 
specialised membranous layer covering them. There is 
no reason to suspect that any part of the alveolar wall 
remains uncovered by Low’s “attenuation.” For 
instance, when a mural phagocyte drops out, the evacu- 
ated socket has the form of a short tunnel through the 
wall or “ pore,’’ and it seems that the attenuated epithelial 
layers immediately grow in to provide a surface for this 
tunnel, perhaps after the manner described by von Hayek 
(1953, p. 150). Indeed it is likely that this clothing pro- 
cess takes place as the phagocyte is loosening ; hence 
no raw surface ever exists. The silver lines which Macklin 
(1938b) found in the walls of the pores would be the 
linear junctions of these attenuations. It is fitting that 
a mucoid coat, thin, aqueous, and ordinarily invisible 
though it be, should overlie these delicate tissues, 
guarding them against desiccation (Macklin 1950b), and 
serving in many other ways, some of which have been 
mentioned. 

Summary 


From a-priori reasoning there ought to be a thin 
aqueous cohesive flexible film on the pulmonary alveolar 
walls, in constant slow movement toward the phagocytic 
pneumonocytes and bronchioles, in course of continual 
renewal as its expended solid remnants are cast off, 
and incapable of self-adhesion. Its normal total volume 
in the human lungs would be at least 20 ¢.cm. 


Certain light-microscope evidence from fresh and fixed 
and stained lung tissue under conventional, phase- 
contrast, and polarised illuminations supports this 
conception of a dynamic mucoid alveolar microfilm and 
suggests that it contains acid mucopolysaccharides and 
myelinogens. 

This mucoid film has been credited with performing 
vital functions, such as assisting in the removal of fine 
living and dead particulate matter, the maintenance of 
a constant favourable alveolar surface tension, the 
facilitation of gaseous exchange, the protection of the 
underlying tissue from desiccation, and the suppression 
of invading micro-organisms. Its mechanism of produc- 
tion normally insures a constancy of volume, thickness, 
water and solid content, and other features. 

There is evidence pointing to the granular pneumono- 
cytes as the originators of the secretion which composes 
this film. 

The water is contributed constantly by the blood- 
plasma of the pulmonary capillaries in an amount (in 
man) of about 400 ml. a day. This evaporates as fast as 
it is-produced, but solids in the film are never increased. 

This mucoid film is visualised as supported by the 
attenuated epithelium of the membranous pneumono- 
cytes which Low has reported from his electron micro- 
graphic studies. 

The pneumonocytes comprise three forms—granular, 
phagocytic, and membranous—and all are regarded as 
specialisations of the original endodermal epithelium of 
the lung. Observations on cytogenesis and granulogenesis 
are given. 


I wish to thank the National Cancer Institute of Canada and 
the National Research Council of Canada for grants-in-aid : 
Mr. Charles E. Jarvis for coéperation in innumerable ways, 
including micro-technique, animal operations, and photo- 
graphy; and Dr. Robert C. Buck for sections of dog lung 
stained by the Hale-Rinehart process for acid mucopolysac- 
charides. 

° Addendum 


Since this paper was written I have made some further 
observations. 


DRAINAGE OF SURPLUS ALVEOLAR FLUID AND INTERCEPTION 
OF PARTICLES IN IT 


A hint of what happens to any alveolar fluid that is not 
evaporated is given by the conspicuous accumulations of dust 
in the reticulo-endothelial cell clumps in the walls of respira- 
tory bronchioles and alveolar ducts as seen, for instance, in 
dog and human lungs. These dust concentrations obviously 
were brought about by phagocytosis of loose particles which had 
drifted in with the residual alveolar fluid, and as it percolated 
along a devious channel that suggests the sinus of a lymph- 
gland. It is concluded that this “‘ overflow ’’ of aqueous mucoid 
fluid is drained away via the lymphatic system. It gains 
entry to these dust traps through certain epithelial plaques 
that are clearly marked in the dog lung, and that seem to 
correspond to the stomata of earlier writers (e.g., Sikorsky 
1870). Perhaps the mucoid fraction is skimmed off at these 
points and added to the sheet of mucus that rides outward 
upon the bronchial cilia. 


There is no evidence whatever that phagocytic pneumono- 
cytes (alveolar endodermal dust cells), that dispose of most 
of the alveolar dust, ever leave the air tract to enter the loose 
tissues of the lung or the lymph channels ; but, on the other 
hand, there is every indication that these cells are disposed of 
by way of the glottis (Macklin 195la). The dust that has 
evaded them enters the lung tissue and lymph channels as 
above described but is not really eliminated, for there is no 
proof that it ever leaves the body. Much of it that is not 
intercepted as above is incarcerated in the hilar lymph-nodes, 
and some may even enter the blood to be trapped in reticulo- 
endothelial cells at remote points. Its presence in tissues of 
the lung and beyond is thus adventitious and is a sort of 
by-product of the action of the drainage system for the surplus 
alveolar fluid, which represents probably most of the lymph 
coming away from the lung. 

It seems likely that bacteria—e.g., Mycobacterium tubercu- 
losis—are arrested in the above-mentioned dust traps, which 
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would then form the initial lesions of disease, as tubercles. 
In this light the topography of tubercles is determined by the 
anatomy of the carry-off system for surplus alveolar fluid. 
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TUBERCULOUS MENINGITIS IN 
CHILDREN TREATED WITH 
STREPTOMYCIN AND P.A.S. 


JoHN LORBER 
B.A., M.D. Camb., M.R.C.P. 


SENIOR LECTURER IN CHILD HEALTH IN THE UNIVERSITY OF 
SHEFFIELD 


Wirt the advent of streptomycin in 1947 it became 
possible to treat patients with tuberculous meningitis. 
Since then there have been many modifications in the 
treatment, but there have been four main stages in its 
evolution. 

In the first stage, in 1947, streptomycin alone was 
available, and no-oné knew the best way to use it. 

In the second stage, from 1948 to 1950, streptomycin 
treatment was more standardised and consisted in 
prolonged and uninterrupted intramuscular courses, with 
shorter and often interrupted intrathecal courses. 
Alternative routes were introduced for the intrathecal 
administration of streptomycin in spinal blocks and 
other obstructions in the pathways of the cerebrospinal 
fluid (c.s.F.). Major neurosurgical procedures were 
attempted occasionally. Adjuvants such as ‘ Sulphetrone’ 
and streptokinase were tried but found to be of little 
value. Towards the end of that period intrathecal 
tuberculin was introduced by Smith and Vollum (1950). 

The third stage in the treatment of tuberculous 
meningitis is described here. It is characterised by the 
routine use of oral p-aminosalicylic acid (P.A.s.) and the 
selective use of intrathecal tuberculin in conjunction with 
streptomycin treatment, and ends with the introduction 


of isoniazid in April, 1952. That date marks the beginning 
of the fourth stage, which is still in progress. 

Several British centres have already reported their 
results relating to the first two stages. The combined 
results of five major English centres, including our own, 
were recently analysed statistically (Lorber 1954); 549 
patients of all ages admitted to those centres between 


-1947 and 1950 were observed for a minimum of two years, 


and many of them for five years or more. Observation 
for two years was useful for the assessment of results 
because deaths were relatively frequent up to that time but 


TABLE I—-AGE-DISTRIBUTION ON ADMISSION 


Age (yr.) No. of cases 
Less than 1 | 3) 
| 8) 14 
2-211/,, | 3] 
7 
5-9"/15 15} 24 
10 or more | 2 
Total | 38 


very exceptional afterwards. These results form a base- 
line for comparison with newer methods of treatment. 
The two-year survival-rate of the whole series was 46-1%. 
In 1947 the results were indifferent, 32% having survived 
for two years compared with almost 50% in 1948-50. 
The results were the same in each of the three years 1948, 
1949, and 1950. 

The most important prognostic factor was the stage 
of the tuberculous meningitis on admission. In 1948-50, 
74°% of the patients admitted in an early stage survived, 
compared with 54% of those in an intermediate stage, and 
only 25% of those in an advanced stage. Most of the 
survivors of those admitted in either an early or an 
intermediate stage were in good condition and without 
neurological sequele. The survivors of those admitted 
in an advanced stage often had permanent physical or 
mental damage. Children aged less than 3 years and those 
with miliary tuberculosis fared less well, but the most 
important prognostic factor was the stage of the 
tuberculous meningitis on admission. 

The results in our first 82 cases (Illingworth and 
Lorber 1951) showed an over-all one-year survival-rate 
of 44%. After the completion of that series our routine 
treatment was altered in several respects. I report here 
the results in our patients who were admitted in the 
twenty months from August, 1950, to March, 1952. All 
the patients have been observed for two years or more, 
and all completed their course of treatment more than 
a year ago. 

Material 


38 consecutive cases of tuberculous meningitis in 
children were admitted without any selection. No patient 
was refused treatment. Most of the patients were referred 
from other hospitals. The series includes 3 children who 
had been unsuccessfully treated elsewhere for several 
weeks. 1 other child is not included, because he received 
no treatment; he was brought to hospital in status 
epilepticus and died an hour after admission. 


TABLE II—-STAGE OF TUBERCULOUS MENINGITIS ON ADMISSION 


th 
Present series. 
St a and Lorber 
age No. of cases 1951). 
No. of cases 
Early. 9 (23-7%) 9 (11:0%) 
16 (42-1%) 37 (45- 78} 
Miliary developing meningitis. . 2 (5:2%) 10 (12-2%) 
Advanced 11 (28-9%) | 26 (31-7%) 
Total 38 | 82 
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Neatly: two-fifths of the children were aged less than 
3 years, and only 2 were aged more than 10 years 
(table 1). Of the 38 children 26 were boys. 


The classification suggested by the Medical Research 
Council (1948) was again used for assessing the stage of 
tuberculous meningitis on admission. About a quarter 
of the patients were in the early stage, over two-fifths 
in the intermediate stage, and nearly a third in the 
advanced stage and unconscious. Only 2 patients devel- 
oped meningitis while under streptomycin treatment for 
miliary tuberculosis (table 11). The treatment of 1 of these 
was started in another hospital, and he developed 
meningitis before he was transferred to us. 


Miliary tuberculosis was shown by radiographs of the 
chest in 10 children (26%) (table m1); 5 of these had 
In 5 other children the initial 
radiograph of the chest suggested miliary tuberculosis 
but was insufficient to enable a firm diagnosis to be made. 
Of these 5 children 2 died, and miliary tuberculosis was 
confirmed at necropsy. In another fatal case miliary 
tuberculosis was found at necropsy but had not been 
detected during life. In view of ovfr experience (Emery 
and Lorber 1950) that miliary tuberculosis may often 
be missed during life, the total number of children who 
had miliary tuberculosis was probably more than the 
16 definite or probable cases. 


Bacteriological confirmation was obtained from the 
c.s.F. in life in 35 (92%) of the 38 patients. The organism 
was of the human type in 22 of the 23 cases in which 
typing was successfully done. 

In 3 children no bacteriological proof was available. 
All survived and all had a positive tuberculin test and a 
characteristic c.s.F. 1 infant, aged 1 year, had miliary 
tuberculosis of the lungs. The 2nd, a boy aged 5 years, 


TABLE ITI—TYPE OF CASE, AS DETECTED DURING LIFE 


| 


No. of cases 


Meningitis alone | 23 (60-5%) 

Miliary and meningitis ‘7 10 (26: 3°) 

Possible miliary and meningitis re | 5 (13-2%) 


developed permanent optic atrophy and intracranial 
calcifications. The 3rd, a girl aged 5 years, had miliary 
tuberculosis of the lungs and choroidal tubercles. The 
diagnosis in these 3 patients is felt to be supported 
sufficiently by indirect evidence. 


Treatment 

Streptomycin 

(a) Intramuscular streptomycin was given in two 
divided doses (20 mg. per lb. body-weight daily) either 
for a minimum of six months or for a minimum of two 
months after the last intrathecal injection of streptomy- 
cin, whichever period was the longer. If the patient’s 
clinical condition, the state of the c.s.F., or the radio- 
graphic appearance of the miliary lesions in the chest 
was unsatisfactory, intramuscular treatment was con- 
tinued for as long as necessary. Of the 28 survivors 26 
received a single course. In 13 this lasted for the minimum 
period of six months; in 8 it lasted for seven months ; 
and in 4 it lasted up to twelve months. None were 
treated for more than a year. In 1 child treatment was 
abandoned after three months because of extreme 
hydrocephalus and decerebrate rigidity ; she nevertheless 
survived. The 2 other survivors completed one course 
of treatment (six and seven months) but relapsed three 
and a half and four and a half months later and were 
treated for another six months in each case. All the 
deaths took place within four and a half months of 
admission. 


ARTICLES [may 29, 1954 1105 

The total of was 
shorter than in our earlier series, in which 7 of 36 
survivors were treated for more than a year, and 2 for 
more than two years. 


(b) Intrathecal streptomycin in daily doses of 25 mg. or 
50 mg. was given for forty-five injections in the first two 
months of treatment, a day’s rest being allowed each week 
in the first four weeks and two days’ rest each week in 
the next four weeks. Intrathecal treatment was con- 
tinued beyond this period without interruption if tubercle 
bacilli had been recovered from the c.s.r. during the 
preceding six weeks, or if there were other signs of an 
active meningeal process, judged by the clinical condition 
or by the state of the c.s.r. If intrathecal treatment was 
discontinued after forty-five injections it was resumed if 
tubercle bacilli were again found in the c.s.r.; or if the 
c.s.F. cell-count did not fall below 100 per c.mm. soon 
after intrathecal treatment was stopped ; or if the c.s.F. 
cell-count did not show a progressive fall after that period 
or showed a sudden or sustained rise, especially in 
association with a falling C.s.F.-sugar and a rising C.S.F.- 
protein level. If any of these conditions was found, 
further similar courses of forty-five injections were given 
as often as necessary. 

In none of the fatal cases were more than fifty intra- 
thecal injections given. Of the surviving 28 patients 10 
had fewer than fifty injections, 9 had between fifty and 
a hundred, and 9 had between a hundred and one and 
a hundred and thirty-five; none had more than a 
hundred and thirty-five injections. The number of injec- 
tions given was much smaller than in our previous series. 

Spinal blocks developed in 2 patients, of whom 1 
survived. The diagnosis was confirmed by the methods 
reported elsewhere (Lorber 1950), and the treatment was 
given by the cisternal route. This incidence of spinal 
blocks—2 (5%) out of 38—was much less than in our 
previous series: 20 (24%) out of 82. 1 other patient 
was treated by the cisternal route because of tuberculosis 
of the lower thoracic vertebra. 

The ventricular route was used for streptomycin 
injections in 4 patients : in 3 because of either high C.s.F. 
pressure or gross papilloeedema, and in the 4th because of 
extensive tuberculous involvement of several vertebra. 


Para-aminosalicylic acid 

P.A.S. was given by mouth in divided doses three-hourly 
(0-5 g. per kg. body-weight daily). No P.a.s. was given 
between 9P.m. and 6 a.M., but the 9 p.m. dose was doubled. 
P.A.S. treatment was continued until the child’s discharge 
from hospital two or three months after the discontinua- 
tion of streptomycin treatment. This treatment was well 
tolerated. 


Intrathecal Tuberculin 

Purified protein derivative (P.P.D.) was given selec- 
tively to 9 patients in the advanced stage of tuberculous 
meningitis on admission after a short period of observa- 
tion on streptomycin treatment, and to 3 patients in the 
intermediate stage on admission who showed definite 
and progressive deterioration despite the routine treat- 
ment. Free access to the lateral ventricles was considered 
essential during this treatment, and anterior burr-holes 
were made in all the cases in which the fontanelle was 
already closed. 


Intrathecal Streptokinase 

A controlled trial of intrathecal streptokinase was in 
progress in 1950 (Lorber 1951a) and the first 8 patients 
belonged to that trial ; 3 of them received streptokinase, 
2 of them surviving. 


Relapse 
The 2 patients who relapsed after the completion of 


streptomycin treatment were treated again as if they 
were new patients. 
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Treatment 


In all the cases general supportive measures were 
used, as in the earlier series. Emphasis was placed on the 
earliest possible mobilisation out of bed and on play 
therapy. 

Method of Follow-up 


The method of follow-up was the same as in our earlier 
series. All the children attended a special clinic and were 
examined and supervised by one person throughout. 
Intelligence and hearing were tested regularly by the 
same independent experts not connected with the depart- 
ment or with the treatment of the children. All the 
survivors remain under observation. 


Results 
Of the 38 children 28 (73:7%) survived, and 10 
(26-3%) died. The minimal follow-up was two years. Of 
the survivors 9 have been observed from two to two and 


TABLE IV—-RESULTS OF TREATMENT OF 38 CASES OF 
TUBERCULOUS MENINGITIS 


Condition on admission No. of cases Survivors 
Conscious .. ss oi 27 25 (92-6%) 
Unconscious a oa 11 3 

Total .. 38 28 (73-7%) 


Period of observation 2—3'/, years. 


a half years, 11 from two and a half to three years, and 
8 from three years to three years and eight months. 
This survival-rate is almost exactly double the two-year 
survival-rate in our previous series, if deaths are included 
which took place after our report in 1951. All the sur- 
vivors in this series have been observed for more than 
thirteen months after the completion of streptomycin 
treatment, and 26 of the 28 for more than eighteen 
months. 
PROGNOSTIC POINTS 


Tables rv and v show the importance of early diagnosis. 
Of the 27 patients who were conscious on admission 25 
(92-6%) recovered. Neither of the 2 deaths was due to 
tuberculous meningitis. None of the 9 children admitted 
in the early stage of tuberculous meningitis died. The 
only death among the 16 children admitted in the 
intermediate stage was in a boy aged 7 years, four and a 
half months after the beginning of his treatment. By 
that time his C.s.F. was practically normal, and no gross. 
meningeal lesions and no hydrocephalus were found at 
necropsy. He had seven carious vertebrae with para- 
vertebral cold abscesses, a tuberculous knee-joint, 
ulcerative tuberculosis of his kidneys, and diffuse calci- 
fying tuberculous lesions in his spleen. All these lesions 
were present on admission. His death was due to 
advanced cachexia. 

The other child who was conscious on admission and 
died was a boy, aged 4 months, who had been admitted 


TABLE V—RESULTS IN RELATION TO THE STAGE OF DISEASE 
ON ADMISSION IN 38 PATIENTS 


| 


Stage 


Miliary Total 
Inter- Ad- 
Early | developing 
meningitis mediate | vanced 


Recovered : 
No sequelae 7 1 13 21 
Moderate sequels 2 0 2 1 5 
Severe sequele .. 0 0 0 2 2 
All survivors 9 1 15 3 28 
Died 0 1 1 8 10 
Total 9 2 16 1l 38 


to another hospital with miliary tuberculosis and massive 
consolidation of the right upper lobe. 


His 0.s.¥. was normal, Streptomycin treatment was begun, 
but meningitis developed within a fortnight, and. he was 
transferred to us. His response to treatment appeared satis- 
factory for nearly four months. His c.s.¥. returned to normal, 
and the miliary shadows and consolidation could no longer 
be detected in radiographs of the chest. His fever, however, 
returned, and a radiograph of the chest unexpectedly showed 
a gross pericardial effusion." The effusion was tapped, and 
pneumococci were grown from the thick pus obtained. In 
spite of penicillin treatment the boy went downhill and died 
suddenly after two days. At necropsy a further unexpected 
finding was an extensive pneumococcal meningitis. There 
was evidence of healing disseminated tuberculosis on histo- 
logical examination. There had been no clinical indication of 
acute meningitis ; and, when the c.s.¥. was last examined three 
days before his death, the cell-count was 9 per c.mm., protein 
40 mg. per 100 ml., and sugar 58 mg. per 100 ml. 


The 25 survivors who were conscious on admission are 
all in excellent general condition; none are mentally 
affected, but 2 are deaf, | is partially deaf, and 1 is 
partially blind. 21 (84%) of the 25 are without any 
neurological sequel. 1 of them, however, is still in an 
orthopedic hospital receiving treatment for tuberculous 
spondylitis. All the 3 deaf children received more than 
ninety intrathecal injections. The need for prolonged 
intrathecal treatment was probably a factor in the 
causation of their deafness (Lorber 1954). None of our 
patients received dihydrostreptomycin. 

Patients who were unconscious when treatment was 
started responded poorly. Of 11 children admitted with 
advanced tuberculous meningitis only 3 survived. None 
of the 3 survivors are free from sequelx, 2 being hydro- 
cephalic idiots with gross neurological defects. The 3rd 
child recovered without any subjective defects, although 
he had a severe paraplegia in flexion during treatment, 
associated with ectopic ossifications in his psoas-major 
tendons, which are now resorbing. This case, together 
with 4 others of ectopic ossifications, has already been 
described (Lorber 1953). 

Compared with our first series, the quality of the sur- 
vivors has shown great improvement. Altogether 75% of 
the survivors in the present series are free from any 
defect (grade 1), compared with 61% in the previous 
series. The sequele in the remainder were less severe in 
this series: 18% have some physical disability (grade 2), 
against 11% in the previous series, and only 7% have 
grave mental and physical sequele (grade 3), against 
22%. 10 of the first 19 survivors have developed some 
intracranial calcification, but it requires a little longer 
period of observation to assess its final incidence. In 
our previous experience intracranial calcification devel- 
oped in about two-thirds of all the children who recovered 
from tuberculous meningitis (Lorber 1952). 

Of the deaths of the 8 children admitted in the 
advanced stage 6 took place within a month, 1 on the 
forty-eighth day, and the last on the sixty-third day after 
admission. 1 of these children had a double meningitis, 
meningococei and tubercle bacilli being obtained from 
the C.s.F. 

The child’s age appeared to have an influence on the 
prognosis. Of the 14 children aged less than 3 on 
admission 8 (57%) survived, including the 2 decerebrate 
children. Of the 24 aged more than 3 years 20 (83%) 
survived, and none of them suffered mental damage. 
The influence of age, however, is only apparent, and is 
directly connected with the stage of the tuberculous 
meningitis on admission. Of the 14 children aged less 
than 3 years 7 were in the advanced stage; 5 of them 
died, and the other 2 are decerebrate. Of the 7 who were 
conscious on admission only | died—the infant, aged 
4 months, who developed pneumococcal meningitis and 
pericarditis. The 6 other children are in good health, 
1 being deaf. Only 4 of the 24 children aged more than 
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3 years were in the advanced stage, and 3 of these died. 
Therefore the less favourable prognosis in young children 
was directly due to delayed diagnosis, as in our first 
series. ‘ 

The presence of miliary tuberculosis did not adversely 
affect the prognosis. 8 of the 10 children recovered, and 
the 2 who died were those in whom the cause of death 
was not directly attributable either to the miliary tuber- 
culosis or to the meningitis. The appearance of miliary 
tuberculosis in the radiograph of the chest disappeared 
in all 10—in 7 within three months. — 

Of the 12 patients who were given P.P.p. 6 died, but 
we gave P.P.D. selectively to the patients with the 
poorest prognosis. Of the survivors 3 were in the inter- 
mediate stage on admission but did not respond to 
routine treatment. 1 of them became unconscious before 
P.P.D. was started. After a very stormy course this boy, 
aged 4 years, made an excellent recovery. He was the 
first child in our experience who recovered in spite of 
becoming unconscious during routine treatment. Intra- 
thecal tuberculin probably helped in these 3 cases. 
Without p.p.p. there might have been only 12 recoveries 
instead of 15 out of the 16. P.P.D. seemed to be of little 
benefit in most of our 9 advanced cases in which it was 
used. Only 3 of the 9 children survived, and 2 of them 
are decerebrate. In 1 of the fatal cases death was 
possibly accelerated by the p.P.p. 


Discussion 


These results represent a considerable advance over our 
previous figures. The over-all two-year survival-rate is 
much higher (73:7% against 46-19%) than in the large 
combined English series relating to 1947-50 and repre- 
senting five important centres in the country (Lorber 
1954). 

They are the highest long-term survival figures 
published in this country. These results were obtained 
with shorter courses of intramuscular treatment and 
fewer intrathecal injections of streptomycin than in the 
previous series. Fewer children had relapses, and many 
fewer developed a spinal block. The incidence of hydro- 
cephalus was much less, although exact figures cannot 
be given because encephalography was no longer a 
routine procedure. Encephalograms were made only as 
a guide to treatment if progress was unsatisfactory, if 
complications were suspected, or if a decision was required 
about abandoning treatment (Lorber 1951b). Treatment 
was abandoned in 1 case only. The condition of the 
survivors was better, more are free from sequele, and 
fewer became decerebrate. There have not been any 
late deaths. 

The whole of the improvement in the results was 
obtained in children who were conscious on admission. 
The two-year survival-rate in these children was 92-6% 
(25 of 27), compared with 43:6% (24 of 56) in our first 
series. The results in children who were unconscious on 
admission were still very bad. The moral of this is 
obvious. All possible efforts must be made to avoid delay 
in diagnosis. 

Increasing experience undoubtedly played a part in 
the improvement in the results. The outstanding dif- 
ference, however, is the elimination of deaths after 
the second month of treatment. The prevention of the 
development of streptomycin-resistant organisms by the 
adjuvant action of P.a.s. was probably responsible for 
this. No resistant organisms were found in this series. 
Debré et al. (1952) presented evidence that streptomycin- 
resistant organisms played a large part in the late 
mortality in tuberculous meningitis. 

There is another major point concerning the absence of 
late’ deaths. We have never continued with intrathecal 
treatment until the c.s.F. returned to normal. Indeed, 
the c.s.F. usually did not return fully to normal for from 
nine to fifteen months with this method of treatment. 


So long as the C.s.F. showed a steady tendency to improve, 
it did not seem to matter and did not lead to late deaths. 
This policy spares the patient much pain and reduces the 
risk of deafness. Possibly a further reduction of intra- 
thecal treatment might not be reflected in poorer results 
now that isoniazid is available. The risks, however, in 
disregarding the good results with the method described 
might be serious and need careful consideration. 

It is also apparent that the routine use of intrathecal 
tuberculin is unjustifiable. Of our 27 conscious patients 
22 recovered without it, and we were able to use it in 
good time in those 3 who were thought to be in need 
of it. The last 2 deaths were not due to the tuberculous 
meningitis. The value of P.P.D. in advanced cases has 
not yet been fully determined. 

In conclusion, the chances of dying from tuberculous 
meningitis are very small if the treatment described 
above is followed and if the patient is conscious when 
treatment begins. 


Summary 


Between August, 1950, and March, 1952, 38 consecu- 
tive children admitted with tuberculous meningitis, 14 
being aged less than 3 years, were treated with intra- 
muscular and intrathecal streptomycin and oral P.A.s. 
12 selected patients with a poor prognosis were given 
intrathecal tuberculin. 

The results of this treatment were compared with our 
previous results and with the results of a large combined 
English series relating to 1947-50. Considerable improve- 
ment was noted. Of 27 conscious children on admission 
25 (92:6%) recovered, and the 2 deaths were not due to 
tuberculous meningitis. Of 11 children admitted with 
advanced tuberculous meningitis only 3 survived—2 
with severe sequele. The total survival-rate was 73-7% 
with a minimal period of observation of two years from 
the beginning of the treatment and thirteen months from 
the end of the treatment. 

The worse prognosis of infants in this series was directly 
due to delayed diagnosis. Young children who were 
conscious on admission did as well as older children. 

Intrathecal tuberculin appeared to benefit 3 children 
in the intermediate stage on admission who did not 
respond to routine treatment. 

There were no late deaths in this series. This is probably 
due to the elimination of streptomycin-resistant organ- 
isms by the combined action of streptomycin and P.A.8. 

It was not found necessary to continue with intra- 
thecal treatment until the c.s.F. returned to normal. 


I have much pleasure in thanking Prof. R. S. Illingworth 
for his criticism ; my colleagues Dr. M. G. Philpott, Dr. D. G. H. 
Stone, and Dr. D. M. G. Beasley, who supervised the daily 
management of many of the patients ; our house-physicians, 
Dr. N. Cole, Dr. A. George, Dr. M. Hunter, Dr. D. Judson, 
Dr. J. Owens, the late Dr. V. Radcliffe, Dr. K. A. Hallidie- 
Smith, Dr, E. Sutherland, Dr. A. Turyezyn, and Dr. M. Wylie, 
who did so much of the clinical work; Dr. J. L. Emery, 
Miss Sheila Stewart, and Miss E. Finch for the pathological, 
bacteriological, and biochemical work; Dr. T. Lodge and 
Sister Mallinder for the radiographs; Dr. M. C. Taylor and 
Mr. N. E. Whilde for the psychometric assessment of the 
children ; Mr. G. C. Arnold for the audiometric examinations ; 
and the many consultants and general practitioners who 
referred cases to us. 
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VENOUS COOLING 
A NEW METHOD OF COOLING THE 
BLOOD-STREAM 


D. N. Ross 
B.Se., M.B. Cape Town, F.R.C.S. 


RESEARCH FELLOW IN CARDIOVASCULAR SURGERY, 
GUY’S HOSPITAL, LONDON 


HyYpoTHERMIA is likely to play an important part in the 
further development of cardiac surgery, and promises 
opportunities for unhurried and deliberate operations 
within the dry heart. The method of cooling should be 
efficient and easily controlled, while at the same time 
the extra time required to reduce the body-temperature 
should be reduced to a safe minimum. 

Surface cooling by immersion, or with ice packs or 
refrigerated blankets, has the virtue of 
simplicity and has been widely used 
(Lewis and Taufic 1953, Swan et al. 
1953, Bailey et al. 1954), sometimes in 
combination with chlorpromazine (Dundee 
et al. 1953, Ripstein et al. 1954). This 
method involves exposure of the skin to 
temperatures of about 0°C for a long time, 
and this may damage the skin, sub- 
cutaneous tissues, and nerves (Behnke 
1953). A case of subcutaneous fat- 
necrosis has been reported following 
thirty-four minutes’ exposure of the — 
skin to ice packs (Collins et al. 1953). 
In dogs deep anesthesia or a combina- 
tion of drugs is required to suppress the 
troublesome shivering caused by surface 
cooling (Hegnauer and Penrod 1950). 
Moreover, the rate and depth of cooling 
are difficult to control. A further drop 
of temperature is usual on removing the 
source of cold (Alexander 1946) owing 
to the relief of peripheral vasoconstriction 
and perfusion of the cold surface tissues 
(Eichna 1948). This uncontrolled ‘‘ after- 
drop”’ is likely to be a serious factor 
where cooling has to be stopped unexpectedly. 

Cooling of the arterial blood in an extracorporeal 
circuit (Boerema et al. 1951, Delorme 1952) is a means 
of cooling all the body tissues with maintenance of their 
thermal gradients, and without subjecting any tissue to 
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Fig. |—Chart showing uniformity of cooling of various tissues during 
cooling of blood-stream. 


a very low temperature (fig. 1). In dogs under light 
thiopentone anesthesia, the method causes little shivering 
and the depth of cooling can be quickly controlled by 
clamping the artery supplying the cooling coil: after 
disconnecting the cooling circuit, any further fall of 
temperature is unlikely. This technique has been applied 
in 130 dogs and has supplied useful information (Ross 
1954). It does, however, involve cannulation of a major 
artery; and, though this is no disadvantage in dogs, 
where the artery can be tied off, the superficial femoral 
artery has subsequently thrombosed in at least two of 
our human cases in spite of excision of the damaged area 
and careful end-to-end arterial suture. 

In addition, the efficiency of the cooling coil decreases 
progressively as the cardiac output falls and circulation 
through the coil slows; hence the temperature drop 
below 30°C is likely to be slow. Finally, the effect of the 
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Fig. 2—Course of blood in a, arterial ling ; b, cooling. 


arteriovenous fistula is to cause a small but significant 
fall of diastolic pressure when measured manometrically, 
and in cases of congenital heart-disease this is likely to 
accentuate or to precipitate a right-to left shunt. 

By cooling the blood in only the venous system these 
drawbacks can be surmounted while the advantages of 
cooling the blood-stream are maintained. 


Apparatus 


The apparatus consists of a coil of ‘ Polyvinyl’ tubing 
(‘ Portex’) about twelve feet in length and with a 
capacity of about 60 ml., surrounded by a circulating 
refrigerant solution exactly as described for arterial 
cooling (Delorme 1952, Ross 1954) (fig. 2). A simple 
rotary pump drives the venous blood through this coil 
and back into the venous system. No form of anti- 
coagulant is used, but the tubing is siliconised, and joints 
and irregularities are reduced to a minimum. 


Technique 


The external jugular vein is exposed through a small 
skin incision in the neck, and the sucking cannula is gently 
manipulated into the superior vena cava. The cooled 
blood is returned via a similar catheter inserted into the 
femoral vein through the saphenous vein on the same 
side (fig. 2b). 

Cooling begins as soon as the pump is set in motion, 
and can be stopped at any stage. The temperature falls 
promptly and is uniformly maintained, with a tendency 
to rise slightly when cooling is stopped, after which it 
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becomes more stable and rises very slowly for several 
hours (fig. 3). As soon as the temperature has fallen to the 
desired level the cannulz are removed and then the whole 
cooling apparatus is removed, leaving a clear field for the 
subsequent operation. 

With this technique dogs of an average weight of 20 kg. 
have been cooled to about 25°C in from twenty to thirty 
minutes. In addition one adult patient weighing 60 kg. 
was cooled to 26°C in an hour and has made an uncompli- 
cated recovery after closure of an atrial septal defect. 


CHLORPROMAZINE 
SURFACE 
VENOUS 
ARTERIAL 


20 * {HOUR 26 46 3 
TIME 
Fig. 3—Comparison of cooling-rates with different techniques of cooling. 
Note how temperature continues to fall after surface cooling has 
been stopped. Respiratory cooling was brought about by cooling 
inspired air. 


Summary 

A new method of cooling the blood-stream is described. 

Blood is withdrawn from the superior vena cava, 
cooled, and pumped back into the saphenous vein on the 
same side. 

This provides rapid and uniform cooling of the tissues 
and aims at avoiding the disadvantages of arterial 
cooling. 
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. . @ vast experience of international arbitration and 
ledecesnienin Courts has been effected; but the govern- 
ments. of the world still feel themselves to be under the 
necessity of expending enormous resources of labour, blood, 
and treasure in the service of the historic form of decision 
by cruelty, decision by war. Even in the most strictly 
‘ justiciable’ issues states are far too reluctant to use the 
machinery of the International Court of Justice, though 
any issue is open to decision by the judgment of independent 
—_ if the contestants would agree. . . . It is possible—though 
with superb endurance ‘and courage, has an 

pan ese ability to suffer and inflict cruelty—that the 
tentialities of modern warfare will cause national statesmen 
slowly but mutually to realise that the form of decision 
to which the centuries have accustomed them is no longer 
‘a form of decision that can be tolerated.”-—L. Harvey Moorg, 
hon. secretary general, International Law Association, 
he Paper Buildings, The Temple, London, E.C.4. 


CHROMOSOMAL SEX IN TRANSVESTITES 
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UNIVERSITY OF WESTERN ONTARIO, LONDON, CANADA 


THE cell nuclei in many species have a distinctive 
morphology according to sex (Barr et al. 1950, Graham 
and Barr 1952, Moore and Barr 1953). The nuclei of 
females contain a special mass of chromatin, the sex 
chromatin, which is rarely seen in nuclei of males. 

Several lines of indirect evidence suggest that the sex 
chromatin of females is derived from a fusion of hetero- 
chromatic portions of the two X chromosomes—i.e., 
regions of the chromosomes which remain compact in the 
intermitotic nucleus. For reasons that are not entirely 
clear, although the small size of the Y chromosome may 
be partly responsible, the XY sex-chromosome complex 
of male nuclei does not produce a mass of sex chromatin 
of comparable size. Moore et al. (1953) showed that 
human epidermal nuclei are quite suitable for this work. 
In most epidermal nuclei in females, but not in males, 
there is a mass of sex chromatin which appears typically 
as a planoconvex body lying against the inner surface of 
the nuclear membrane. Moore and his colleagues sug- 
gested that the skin-biopsy test of chromosomal sex ° 
might be applied profitably to cases of hermaphroditism 
and reported the findings in two such patients. Since 
then one of us (M. L. B.) has studied skin-biopsy speci- 
mens from thirty additional cases of hermaphroditism. 
The method shows promise of being a useful aid in the 
differential diagnosis of the main types of hermaphro- 
ditism—i.e., female pseudohermaphrodites caused by 
adrenal cortical hyperplasia, and male pseudohermaph- 
rodites. 

The skin-biopsy test of chromosomal sex has been 
extended to several cases of transvestism. Our interest 
in these patients arises from the theory that the male 
transvestite may represent an extreme type of inter- 
sexuality or sex reversal, in which an embryo with the 
XX sex-chromosome complex is diverted in the male 
direction at a very early stage of embryonic development. 


The Transvestite 


Hamburger et al. (1953) have summarised the main 
features of transvestism and published a detailed case- 
history. Hamburger (1953) also describes the difficult 
problems which confront these patients. 

Transvestism, or eonism, is a comparatively rare 
sexual deviation in which a person has an overwhelming 
desire to assume the attire, and be accepted as a member, 
of the opposite sex. Most students of sexual deviation 
feel that transvestites should be distinguished from 
homosexuals, in whom the urge to wear clothes or adorn- 
ments of the opposite sex is a consequence of the direction 
of the sexual urge. Similarly, the transvestite is to be 
distinguished from the fetishist, who concentrates on 
one or more articles of dress as the result of a neurotic 
obsession. In contrast to the homosexual and the 
fetishist the intense desire of the transvestite to appear 
in clothes which are contrary to the somatic sexual 
development is the primary manifestation of the 
abnormality. 

The male transvestite feels that he is in fact a female 
who has, through some fundamental error in development, 
acquired the anatomical features of a male. He detests 
his male sexual organs and may implore a surgeon to make 
such alterations as are possible to correct the error which 
he feels Nature to have made. The impelling urge to 
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dress in feminine attire is a natural consequence of his 
desire to be a woman. In the same manner, the trans- 
vestite would prefer to engage in feminine occupations. 
This extends into the domestic sphere, even to the point 
where there may be a wish to bear children. However, 
the sexual urge, as regards physical intercourse, is seldom 
a prominent feature. Such sexual desire as may be 
present is likely to be ambivalent, as would be expected 
from the conflict between psyche and soma. 


Epidermal Nuclei in Transvestites 

Skin-biopsy specimens were studied in five cases of 
genuine male transvestism. Sections were stained by the 
Feulgen method, with hematoxylin and eosin, and were 
of excellent quality technically. In each case the 
epidermal nuclei had a typical male morphology, whence 
it is inferred that these five patients bear the male XY 
sex-chromosome complex. 


Discussion 

Goldschmidt (1931) made a detailed study of inter- 
sexuality in the gipsy moth (Lymantria dispar L.). He 
demonstrated a series of female intersexes—i.e., moths 
bearing XX chromosomes—beginning with normal 
females and leading through increasing gradations of 
intersexuality to complete sex reversal and apparently 
normal males. A corresponding series of male inter- 
sexuality, with XY sex chromosomes, led from normal 
males through all grades of intersexuality to apparently 
normal females. The degree of intersexuality in the 
gipsy moth depends on the stage of development at which 
sex differentiation is disturbed. Should this crucial 
point (Goldschmidt’s Drehpunkt) be reached very early 
in development, the end-result is complete sex reversal. 
On the basis of Goldschmidt’s work Hamburger et al. 
(1953) made the interesting suggestion, as a working 
hypothesis, that the male transvestite may be an intersex 
of the highest degree. According to this suggestion the 
male transvestite would bear the female XX sex- 
chromosome complex; the factor causing the sex 
reversal would exert its influence at a very early stage of 
embryonic development, producing a person with a male 
soma, with the feminine psychological manifestations 
remaining as the only indication of the patient’s chromo- 
somal constitution. A similar suggestion has been made 
by Witschi and Mengert (1942) regarding the more 
pronounced types of homosexuality. 

Contrary to the theory mentioned above, the present 
observations indicate that the male transvestite bears 
the male XY sex-chromosome complex. This result 
agrees with current work on hermaphroditism, since all 
male pseudohermaphrodites studied to date have typical 
male-type epidermal nuclei and presumably XY sex 
chromosomes, regardless of how closely their general 
anatomy may approach the female type (Barr 1954). 
Though it is now reasonably certain that male trans- 
vestites have XY sex chromosomes, this by no means 
rules out the possibility that the abnormality may have a 
genetical basis, since the ability to detect alterations at 
the gene level lies far beyond our relatively crude method 
of studying intermitotic nuclei. 


Summary 

The skin-biopsy test of chromosomal sex was applied 
to five cases of genuine male transvestism. 

In each case the epidermal nuclei had a typical male 
morphology. 

It is inferred that these persons bear the male XY 
sex-chromosome complex. 

We are greatly indebted to our colleagues who made the 
material available for this study. Correspondence with Dr. 
Christian Hamburger, of Copenhagen, has been especially 
helpful. This work was supported by the National Health 
Grants Administration (Mental Health Division) of Canada. 
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POISONING BY SEWER GAS 
WITH UNUSUAL SEQUEL 


L. J. Hurwitz 
B.Se., M.D. Belf. 
LATE SENIOR HOUSE-OFFICER 


GwENETH I. TAYLOR 
M.R.C.S. 
LATE HOUSE-PHYSICIAN 
UPTON HOSPITAL, SLOUGH, BUCKS 


POISONING by sewer gas is now rare in this country, 
but a number of accidents of this kind, some of which 
were fatal, were reported in the latter half of last century 
by Haldane (1896), Holden and Letheby (1861), Kite 
(1850), Johnson (1888b), and others. 

The present case emphasises the need for constant 
precautions to prevent such accidents, and was remark- 
able for some unusual neurological and cardiovascular 
symptoms. 

Case-report 


A foreman sewer-worker, aged 46, was admitted to Upton 
Hospital on July 10, 1953. His mate stated that the patient 
had descended a 20-ft. manhole to investigate an obnoxious 
smell, As soon as he reached the bottom he remarked to 
the mate (standing at the top) that it was ‘‘ the foulest smell 
I have ever come across.’ He coughed and spluttered 
immediately, said he felt dizzy, and began to ascend. When 
he got to within 3 ft. of the top he lost consciousness and 
fell to the bottom, landing on his feet in a crouched position. 
His mate said that the patient did not strike his head during 
the fall. The patient was in the gaseous atmosphere for at 
least 30 minutes before he was brought to the surface. 


Condition on Admission 

When admitted to hospital he was unconscious, cyanosed, 
and unresponsive to stimuli. He was having generalised 
tonic spasms, each lasting 10-20 seconds and occurring every 
2 minutes. During the spasms the teeth were tightly clenched 
and risus sardonicus was present. The accompanying apnoea 
persisted after the spasm had passed, and the patient only 
started rhythmical shallow breathing when artificial respiration 
had been given after each spasm. Between spasms there 
was generalised muscular twitching. There were a few 
abrasions over the limbs, but no evidence of injury to the 
bones. At this stage the pupils were dilated and reacted 
sluggishly to light, and all reflexes, including the corneal 
and plantar responses, were absent. Pulse-rate 88 per min., 
regular ; blood-pressure 140/90 mm. Hg; heart sounds of 
normal quality ; lungs clinically clear. 


I diate Treatment and Response 

He was given 95% oxygen with 5% carbon dioxide, with 
artificial respiration, and also two pints of strong coffee by 
rectal drip, and 3000 units anti-tetanus serum intramuscularly. 
After 20 minutes he was placed in an oxygen tent. Tonic 
spasms continued to occur at intervals for two hours and 
then became gradually less frequent and less severe. Regular 
respiratory rhythm was established when the spasms ceased, 
but the respiratory excurison remained shallow, with a chest 
expansion of only 1 inch. 

Re-examination at this stage revealed bilateral extensor 
plantar responses. Tendon-reflexes were present, normal, 
and equal. The level of consciousness slowly improved, and 
5'/, hours after admission the patient could obey simple 
commands though he could neither speak nor swallow. 
Tongue and palate movements were absent, jaw-jerk was 
brisk. rer. was poor, and the — reacted baud 


PROF. BARR, PROF. HOBBS: REFERENCES 


Barr, M. L. Rec. 118, 280. 

— Bert We F., Lindsay, H. A. (1950) eae, 107, 283. 
Goldschmidt, F R. (1931) . Rev. Biol. 6, 12 
Graham, M. a Barr, M. L. (1952) Anat. Rec. 112, 709. 
Hambureer, C. (1953) Acta endocrinol., Copenhagen, 14, 361. 


“sn uae’ G. K., Dahl-Iversen, E. (1953) J. Amer. med. Ass. 


Moore, K. L., Barr, M. L. aes y- comp. Neurol. 98, 213. 
—_ Graham, M. A., Barr, M. L. (1953) Surg. Gynec. Obstet. 96, 


641. 
Witschi, E., Mengert, W. F. (1942) J. clin. Endocrin. 2, 279. 


| 


954 


Ass. 


et, 96, 


Fig. |—Blackened coin from patient’s pocket. 


gishly to light. No abnormal physical signs were found in 
the cardiovascular system or in the abdomen. 
Blackened coins (fig. 1) were found in the patient’s pocket. 


Inpestigations 

Neither carboxyhemoglobin nor sulphemoglobin was found 
on\ spectroscopy of the blood. A blood-count showed red 
cehis 5,250,000 per c.mm.; white cells 13,300 per c.mm. 
(p@lymorphs. 81%, lymphocytes 14%, eosinophils 1%, baso- 
phils 1%, monocytes 3%); Hb 115% (Haldane); packed- 
ceil volume 48%, mean corpuscular volume 91 c.u., mean 
corpuscular Hb 34 wug., and mean corpuscular Hb con- 
centration 37 g. per 100 ml. 

iLumbar puncture next day produced clear colourless 
cerebrospinal fluid under a pressure of 60 mm. and containing 
3 lymphocytes per c.mm., protein 25 mg. per 100 ml., chlorides 
742 mg. per 100 ml., and sugar 48 mg. per 100 ml. The 
urine was normal. The erythrocyte-sedimentation rate was 
7mm. in 1 hr. (Wintrobe). Radiography showed nothing 
alinormal in the chest and skull but there was marginal 
lijjping of the lumbar spine. The Wassermann and Kahn 
reactions of the blood were negative. 


Sibsequent Course 

‘Nasal feeding was instituted on the 2nd day and continued 
for 3 days while movements of the jaw, tongue, and palate 
were gradually regained. Articulation was slow to improve, 
but after 2 days the patient could say a few words with 
difficulty, though it was several days before he could say a 
short sentence. He could move his limbs against gravity, 
but power in all muscles was greatly diminished. Coédperation 
was excellent. There was no demonstrable loss of sensation. 
Owing to muscular weakness, coérdination was difficult to 
t¢st. Movements of the respiratory muscles gave rise to 
anxiety for several days, and the use of a mechanical respirator 
was at one time considered. After 2 days the tendon- 
reflexes were pathologically brisk and both plantar responses 


extensor. After 6 days the patient could swallow with ease 
and the respiratory excursion was adequate. He could say 
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Fig. 2—Electrocardiogram showing right bundle-branch block. 
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a few short sentences in a scanning mono- 
tonous voice, with great effort, and could 
write slowly. 

A week after admission he complained of 
tightness in the chest and substernal pain. 
Electrocardiography showed evidence of a 
recent small anterolateral infarct and right 
bundle-branch block. No special treatment 
was given for this, the patient being already 
at complete rest because of his neurological 
disability. 

A month after admission neurological 
examination showed generalised exaggeration 
of reflexes and a slight increase in tone of the 
limbs, with a positive jaw-jerk, poor move- 
ments of the palate, and impaired con- 
vergence of the eyes, suggesting pseudobulbar 
palsy. The planter responses were now 
flexor, but this was not thought inconsistent 
with this diagnosis. In addition he had 
attacks of cerebellar incodrdination (gross 

* intention tremor in both hands), which came 
on spontaneously and lasted only a few minutes. He was 
developing immobility of the facial muscles. 

When seen as an outpatient 3 months after his accident 
he was walking normally but had anginal pain on severe 
exertion. The neurological signs remained unchanged. 
showed right bundle-branch block only 
(fig. 2). 

j Discussion 

The gaseous hazards in sewers are due either to 
asphyxiants such as carbon dioxide, nitrogen, and 
methane, or to poisons such as carbon monoxide and 
hydrogen sulphide. It is generally considered that 
hydrogen sulphide is the main hazard. Haldane (1896) 
stated that sewage ordinarily met with in well-built 
sewers did not contain hydrogen sulphide, and that this 
gas was only evolved when there was contamination 
with acid. In the present case a quantity of sulphuric 
acid had been allowed to escape into the sewer on the 
day of the accident, and probably the resulting liberation 
of hydrogen sulphide caused the accident. This is borne 
out by the following extract from the analyst’s report 
on samples of sewage sent to the Counties Public Health 
Laboratories, London. 

“The sample taken at the inlet to the Sewage Disposal 
Works indicated quite clearly the cause of the accident. 
This sample is highly acid, the acidity being due to sulphuric 
acid, and it smells strongly of sulphuretted hydrogen. There 
can be no reasonable doubt, therefore, that the odour of the 
sulphuretted hydrogen was correctly recognised at the time, 
and that this arose from the acid condition of the sewage 
acting on the sulphide. Blackened coins found on the patient 
also bear this out.” 

Blood spectroscopy did not reveal sulphemoglobin. 
Smith (1948) states that in moderate concentrations 
the gas does not form this pigment, the hzemoglobin 
recombining with oxygen to form oxyhemoglobin ; 
hence no changes are found in the blood. 

There are very few references to chronic illness following 
poisoning by hydrogen sulphide, but these include 
persistent albuminuria (Johnson 1888a and b), acute 
nephritis (Vachell and Paterson 1894), and delirium 
(Wiglesworth 1892). Dr. René Sand, quoted by Sir 
Thomas Legge (1934), describes the case of a man, 
aged 38, who developed progressive sclerosis of the 
spinal cord and polyneuritis, which he attributed to 
chronic hydrogen-sulphide poisoning. Cardiovascular 
degeneration has also been described as an occupational 
hazard in sewer-gas workers (Bell 1953). 

The present case exhibits both neurological and cardio- 
vascular changes. It seems likely that hydrogen sulphide 
was responsible for the neurological changes, although 
hypoxia may have been a contributing factor (Steegmann 
1951). In any event hypoxia must have contributed to 
the myocardial ischemia. The neurological findings are 
probably attributable to a demyelinating lesion in the 
mid-brain, possibly in the corpus striatum. 
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To prevent accidents in sewers it seems necessary to 

emphasise the need for continuous caution by sewer- 
workers. The simple tests recommended by the Ministry 
of Health (1934) should always be carried out: they 
include the ventilation of the sewer before the man 
enters, and testing for hydrogen sulphide with lead- 
acetate paper. In addition, asphyxiating conditions 
should be tested for with a safety lamp, and inflammatory 
gases with a suitable detector lamp. Had these pre- 
cautions been taken, this accident would not have 
happened. 
Ge It also seems desirable that such accidents should be 
+4 made notifiable to the Ministry of Health, because less 
serious cases of poisoning may be more common than is 
generally appreciated. 


Summary 


Poisoning by sewer gas had neurological and cardio- 
: vascular effects probably caused by hydrogen sulphide 
and hypoxia. 

Precautions should always be taken before entering a 
sewer. 

Cases of suspected poisoning should be notified to the 
Ministry of Health. 

We should like to thank Dr. John Lister for permission 
to publish this report and for his help and encouragement. 
Great credit is due to the nurses of Upton Hospital who 
nursed the patient. Also we are indebted to Dr. G. M. Hobbin, 
medical officer of health for the Eton Rural District, for his 


report ; and to the Counties Public Health Laboratories for 
their analysis of the sewage. 
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TONSILLAR CALCULI 


P. R. R. CLARKE 
M.B. Lond., F.R.C.S. 


; LATE SURGICAL SPECIALIST, MINISTRY OF HEALTH, 
SUDAN GOVERNMENT 


) ALTHOUGH small calculi are often seen in the tonsils, 
large ones are uncommon. Tonsillar calculi have been 
recognised for many years. Terillon (1886) cited cases 
reported in the sixteenth, seventeenth, and eighteenth 
centuries. 

Weller (1924) found more than a hundred references 
to published reports and gave details of the sixty- 
seven which he was able to study. In a thousand pairs 
of tonsils examined by him there were small concretions 
in eighty. He found that concretions can arise in any part 
of the tonsil, but that it is only in the crypts that they 
can reach such a size that they become clinical tonsilloliths. 
He stated that these calculi are formed round nuclei 
which may be colonies of organisms, keratohyalin, food 
debris, inflammatory exudate, desquamated epithelium, 
or old blood from hemorrhage. 

Gibb (1860) thought that healing tuberculous foci could 
act as starting-points for the development of calculi. 

Castellani (1927) was of the opinion that calculus 
formation could be a sequel to granular mycosis of the 
tonsil, and stated that the causal organisms could be 
fungi of the genus nocardia, leptothrices, spirochetes, 
amebs, or flagellates. 

CASE-REPORT 

A man, aged 35, from the Yemen, was admitted to 

on * og 17, 1952, with right basal pneumonia, for w 
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Fig. I—Radiograph showing calculi in right tonsil. 


Fig. 2—Calculi after removal (actual size). 


he was treated with penicillin and sulphathiazole. On Dec. 31 ‘ 
he was referred to the surgical department because of a 
sinus in the right side of the neck and a lump in the throat. 
He stated that a year previously he had had severe pain in 
the right side of his throat, and that the lump had been 
present since that time. 

On examination was found, on the right side of the neck 
half an inch below the angle of the mandible, a small sinus 
from which oozed creamy pus. A hard lump as big as a 
walnut lay under the sinus. The patient’s breath was 
exceptionally foul. The mucosa of the anterior pillar of 
the fauces on the right side was stretched over a swelling, 
and in this covering layer of mucosa were three sinuses. A 
probe, passed through the sinuses, grated on something 
hard and stony. Radiography npaciaiaee’ opaque material 
in the region of the tonsil (fig. 1). 

Operation.—-On Jan. 15, 1963, uber chloroform ans- 
thesia a Boyle-Davis gag was inserted and a vertical incision 
was made through the anterior faucial pillar. Four calculi 
(fig. 2) were removed with lithotomy forceps. The wound 
in the mouth was left open, and the patient was given systemic 
penicillin and peroxide mouth-washes. 

Postoperatively the sinus closed on Jan. 20, and the patient 
left hospital.on Feb. 5. 

Pathology.—Chemical analysis of the four calculi, which 
together weighed 13-3 g., showed that they were composed 
of calcium phosphate and traces of albuminous material. 


SUMMARY 
A case is described in which four calouli weighing a 
total of 13-3 g. were removed from a faucial tonsil. 


I wish to thank Dr. P. H. Abbott and Dr. Abdel Moneim 
Wasfi for referring this case’to me; Mr. B. G. Pendlenton, of 
the department of clinical pathology, Newcastle upon Tyne 
General Hospital, for the chemical anal: of the calculi ; 
and Dr. H. Richards, 0.8.£., Director of Medical Services, 
ministry of health, Sudan government, for permission to 
publish. 
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Medical Societies 


BRITISH ORTHOPADIC ASSOCIATION 


THE association’s annual meeting was held at Buxton 
on May 6-8, under the presidency of Prof. Bryan 
McFaRLAnD. 


Arthroplasty 


A debate was held on the motion that all methods of 
arthroplasty of the hip have failed to achieve their 
purpose. 

Mr. K. I. Nissen (London), proposing the motion, 
based his attack on hip arthroplasty on four counts: 
(1) the serious postoperative complications that can 
ocour ; (2) the early deterioration of the results ; (3) the 
expense of the seemingly endless physiotherapy required ; 
and (4) the faulty conception of the operations, due to 
ignorance of the true pathology. One concept of vascular 
degeneration in the femoral head had been exploded 
in recent Oxford work. Any pain-relieving operation 
reduced the blood-supply of the hyperemic head, but 
the arthroplasties interfered with it too extensively. 
McMurray’s displacement osteotomy, Girdlestone’s 
pseudarthrosis, or arthrodesis could be relied on to give 
equivalent or better results, and the reason why these 
were not in favour with younger surgeons was that they 
had little experience of them, the result being per- 
manently good and not necessitating the patient’s return 
to the surgeon. In most arthroplasties of all types the 
head eventually disappeared, leaving some form of 
pseudarthrosis. 

Mr. W. A. Law (London) opened against the motion. 
After saying that there was no universally applicable 
hip operation, he enumerated the essential requirements 
of a good arthroplasty : (1) a joint must be made ; (2) the 
pain of the arthritic joint must be alleviated and that 
produced later from over-fatigue of the controlling muscles 
must be limited ; (3) fixed deformity must be corrected ; 
(4) the new joint must be stable; and (5) an adequate 
range of movement must be produced, though a stable 
joint with small range was greatly preferable to an 
over-free joint where muscle control was poor and 
fatigue-pain was therefore great. With these criteria he 
maintained that cup arthroplasty was a good operation, 
the good results of which lasted better than was sug- 
gested by Mrs. Shepherd’s investigation [see below]. 
Patients asked him to do an arthroplasty on their second 
degenerating hip five to ten years after one had been 
done on the first hip. But careful selection of patients 
was essential ; obesity was not a contra-indication, but 
one must be satisfied that the patient had the morale to 
pursue the necessarily arduous aftercare (he mentioned 
private patients favourably in this connection). Patients 
must be warned of, and understand, the limitations of 
the benefit to be expected. The essential exercises could 
perfectly well be done at home, but circumstances often 
made prolonged supervision in the physiotherapy depart- 
ment essential. He did not look on cases needing revision 
as ‘* failures,” which was suggested by Mr. Nissen as the 
proper description, but considered revision an essential 
part of the treatment of the rheumatoid hip. 

Mr. NORMAN CAPENER (Exeter) seconded the motion. 
He said that we had not yet overcome the difficulties of 
certain essential mechanical conditions: (1) the new 
joint surfaces must have not only congruity but con- 
formity of hardness ; (2) there must be proper lubrication ; 
and (3) the problems of leverage and adequate power 
must be solved. Our present methods were incompatible 
with the above requirements. He estimated the cost 
to the nation of an arthroplasty at £200, which he looked 
on as very expensive for an operation doomed to failure. 
According to Mrs. Shepherd’s figures deterioration set 
in five years after a cup arthroplasty and two years 
after insertion of an acrylic head, which on the basis of 


the life-expectancy charts of insurance companies should 
confine the former operation to the over-80s and the 
latter to the over-90s. 

Mr. Lioyp GrirrirHs (Manchester), seconding for the 
opposition, denied that the traditional British operations 
relieved pain, and compared their results with those 
obtainable by taking the local waters. Arthroplasty was 
in a state of rapid evolution, and even the best of 
operations (like aeroplanes) were liable to temporary 
‘** grounding.’’ He considered the results even now well 
worth while and pointed out that little progress would 
be made if surgeons must always await exact pathological 
elucidation of the problem. 

Mr. R. G. Taytor (Oxford) said that good results 
could be obtained in a properly done Girdlestone’s 
pseudarthrosis. Mr. W. E. Tucker (London) thought it 
advisable to make patients write down their preoperative 
complaints as objective evidence for comparison with their 
later troubles; and Mr. H. OsMOND-CLARKE (London) 
said that there was no place for arthroplasty in the 
young patient. 

Prof. MERLE D’AUBIGNE (Paris) said he thought that 
all the failures of arthroplasty were due to technical 
errors. It took perhaps 200 arthroplasties to learn the 
art. He reported a much lower failure-rate than the 
British figures, and emphasised the importance of 
providing the right length of neck and of correcting 
anteversion. He thought that the results on the whole 
did not deteriorate in later years; indeed some cases 
classed as only “‘fair’’ a year after operation became 
‘** good ’’ with further passage of time. Mr. K. H. PRIDIE 
(Bristol) remarked on the advantages of the d’Aubigné 
type of prosthesis. Sir REGINALD WATSON-JONES 
(London), while maintaining that arthrodesis was incom- 
parably the better operation in the young, said he would 
vote against the motion as it was worded. Mr. JOHN 
CHARNLEY (Manchester) spoke of the advantages, 
essentially of principle rather than technique, of central 
dislocation of the hip, and thought that arthrodesis was 
a good operation even in the elderly—-particularly those 
of wiry build. 

Dr. Rosert JubeEt (Paris) gave figures to illustrate the 
good results of acrylic-head arthroplasty and recom- 
mended the new prosthesis with an oblique base. He 
pointed out that the crushed cancellous bone around the 
stem of any prosthesis was in a state comparable to 
a bone-graft and that therefore weight-bearing should 
be delayed two months until revascularisation of the 


_trabecule was advanced. He thought that acetabular 


changes resulted from incongruity of the prosthesis, 
which should be of exactly the right size. Fractures of 
the prosthesis were now seldom seen in France, owing 
to the use of a better acrylic resin. Mr. J. H. MAYER 
(Tunbridge Wells) thought that the poor results were due 
to failures either of the surgeon or of the material, and 
advocated the use of metal prostheses rather than 
acrylic resin. 

Mr. Law, in summing up for the opposition, said we 
should continue to aim at the ideal of a mobile hip even 
in the young; and Mr. Niss—EN summed up for the 
motion. This was lost by a substantial majority. 


Syme’s Amputation 

Mr. J. H. SHELSWELL (Stanmore) had reviewed Syme’s 
amputees from the material available at Roehampton. Of 
534 cases the 302 done before 1939 were chosen for assessment, 
and 66 of these were followed up. Two-thirds had had 
no significant trouble; 23%, including immediate failures, 
needed re-amputation. (Mr. pointed out that 
this rate is no higher than that after the standard below-knee 
amputation.) The operation had no place in the neuropathic 
limb, nor in those with vascular failure ; and it was seldom 
indicated in women, who had no means of concealing the 
necessarily bulky and obvious ankle-joint in the prosthesis, 
But for the working man it was a most satisfactory operation, 
enabling him to stand and walk for long hours and even to 
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play games. It was particularly advantageous for the double 
amputee, and Mr. Shelswell concluded that a properly done 
Syme’s amputation was an excellent and _ long-lasting 
operation. 

Arthroplasties of Hip 


Mrs. M. M. SHerHEerRD (Birmingham) reviewed 650 arthro- 
plasties of the hip, followed up for a maximum of six years 
from operation, which in almost all cases was either of the 
‘ Vitallium ’-cup or acrylic-head type. Excepting loss of pain, 
stability and satisfactory unconscious control of the hip were 
of greatest value to the patient, but the better the range the 
better on the whole was the result. Even so the mobility 
index (Gade) was not much worse in the poor than in the 
excellent results. With regard to durability, cup arthro- 
plasties went on improving for up to four years, when 45% 
had good or excellent results; after five years 54% had poor 
results. The Judet arthroplasty was characterised by quicker 
recovery, but the result deteriorated sooner and progressively. 
Not all arthroplasties deteriorated in later years. Mrs. 
Shepherd believed that arthroplasties with no inserted foreign 
material lasted best, then those with unfixed inserts (e.g., 
cups), and lastly those with fixed prostheses. The percentage 
of good results was higher in unilateral than in bilateral cases, 
and in the latter it was higher when only one hip was operated on. 


Broken Acrylic Head 


Mr. Pripie expressed his dissatisfaction with the Judet 
arthroplasty, which he maintained should be reserved for 
those with a brief expectation of life. In his hands 5-10% 
would fracture their prostheses. Even at a year distinct 
flattening and wear of the head was to be seen, and he thought 
that when flattening was not evident the prosthesis was 
rotating in the femoral neck. In his survey 20% had loose 
prostheses, though these might become fixed again by a 
period of plaster fixation. As an alternative to replacing the 
head when fracture or a poor result necessitated further 
operation he considered the Girdlestone ‘‘ pseudarthrosis ”’ 
satisfactory. 

Kyphoscoliosis 


Mr. J. I. P. James (London) called attention to the lack of 
British work on kyphoscoliosis. Apart from that occasionally 
seen in Pott’s or Scheuermann’s disease (where the scoliosis 
was usually mild), he classified his 27 cases into: (1) con- 
genital; (2) associated with otherwise typical idiopathic 
scoliosis; and (3) associated with neurofibromatosis. In the 
first group radiography or operation displayed the mal- 
formation, but even early films of the second group showed no 
vertebral abnormality. Congenital cases occurred usually in 
the lumbodorsal region, but occasionally in the cervicodorsal 
region. The deformity was progressive and severe, and might 
cause paraplegia. Early operation was indicated, but fusion 
was difficult. 

Wedge Excision for Scoliosis 


Mr. R. Roar (Liverpool) described an operation of wedge 
excision of the vertebre for scoliosis. He pointed out that 
ordinary ‘ correction’ affected the transitional vertebre at 
each end of a curve but left the central fixed portion unchanged. 
There had been fear of direct operation, because of the difficul- 
ties encountered in attempting excision of hemivertebre. With 
experience of anterolateral decompression, skilled anzsthesia, 
and plaster work of the highest order, he had found no great 
difficulty in doing what was really a lateral osteotomy of the 
spine. At the apex of the curve the posterior parts of two 
ribs were removed ; from the two underlying vertebre were 
removed the transverse processes, pedicles, intervertebral 
joint, and part of the lamine on one side. Aiming at a sub- 
periosteal enucleation, a wedge of bone was then removed from 
the bodies of the two vertebra, including in the wedge the 
intervening disc. A few days later correction was obtained in 
a Risser jacket, and treatment proceeded on usual lines. 
Ideally bony union between the vertebral bodies occurred, 
but in the event of failure later spinal fusion might be needed. 
This was not an easy operation for routine use, but was 
offered tentatively for those curves not responsive to other 
methods. 

Control of Prostheses 


Dr. Jack Josepu, Mr. A. NiGHTINGALE, and Mr. C. K. 
Barrys demonstrated the prototype of an invention of Prof. 
James WHILLIS by which in amputees the electromyographic 
currents in the stump could be made to work a switch and 
thus electrically motivate a prosthesis. 


Fractures of Femoral Neck 

Mr. C. M. M. Murray (Portsmouth) presented a review by 
Mr. G. N. GotpEen (Guildford), Mr. A. G. Orv (Portsmouth), 
and himself of 60 cases of fractured necks of femur treated by 
primary replacement with Judet’s acrylic prosthesis. There 
was no immediate mortality, but 7 patients died while still 
in hospital. Later complications included 2 dislocations, 2 
fatal cases of infected hematoma, 1 broken prosthesis, late 
ossification in the capsule, and late varus deformity. At 
eighteen months over 80% hada satisfactory result, and he 
recommended the operation for the older age-groups, especially 
those with high or vertical fractures. 

Mr. J. C. F. Creaan (Manchester) reviewed 65 cases of 
high fracture of the femoral neck similarly treated. In 
contrast to the satisfactory immediate results, by the third 
year 85% suffered increasing pain and disability, and by the 
fourth year results were even worse. He thought that the 
integrity or otherwise of the region of the calcar femoralis had 
an important bearing on these results. 

Mr. Pripre pointed out that with a Smith-Petersen nail 
50% of patients at five years had a hip indistinguishable from 
normal, and deplored the use of an acrylic head in immediate 
treatment—a view supported by Prof. p’AUBIGNE. 


Hand Wounds 
Prof. MicuaEL Mason (Chicago) discussed the importance 
of primary closure of wounds of the hand, the only exceptions 


being those due to bites, and war wounds where early 
evacuation was necessary. 


Injuries of Hand 

The demonstrations included one by Mr. R. G. PULVERTAFT 
(Derby) of the results of treatment of injuries of the hand. 
The principles of his methods embodied: (1) immediate 
toilet of the wound; (2) fixation of fractures by internal 
methods when necessary ; (3) primary tendon repair when 
there were no doubts regarding the cleanliness of the wound ; 
(4) late nerve suture; (5) complete closure of the skin 
covering ; and (6) reduction of the reactionary swelling. 


ROYAL SOCIETY OF MEDICINE 
Stammering 


THE section of psychiatry met on May 11, with 
Dr. E. B. Strauss, the president, in the chair, to discuss 
Stammering. 

Dr. Lreopotp said that the fundamental 
symptom of stammering was the rhythmical sound like 
wa-wa-wa-Wa, pa-pa-pa-pa,’’ which seemed funny 
and childish because it corresponded to the baby’s 
babbling. To explain how this symptom arose it was 
necessary to expound the nature of this pattern first. 
Speech was made up of two components—vocal sounds 
and oral noises added to this. The breath-stream com- 
ponent took three main forms, technically known as 
‘‘attacks’’ from the Italian attacca (start or onset) : 
(a) the aspirated attack produced by air escaping between 
the vocal cords and setting them in vibration (e.g., the 
sigh of relief) ; (b) the soft attack in which sound followed 
gentle approximation of the cords, producing a grunt ; 
and (c) the hard attack or glottal stop, an explosive 
sound produced by escaping air forcing open the closed 
glottis. If marked, this sound was esthetically unpleasing, 
whereas the two preceding ones were pleasant. These 
‘attacks ’’ were probably developed from biological 
needs, the first two to counteract sudden deflation 
of the lungs and, by closing the glottis, to prevent the 
intrusion of foreign bodies (in the first instance, food). 

The second main component of speech was derived 
from the oral sucking noises—technically termed ‘‘ clicks”’ 
which were part of the rhythmic vegetative mechanism 
that enabled the infant to suck by creating successive 
vacua in the mouth. The “ attacks ”’ by their expulsive 
protective nature came to symbolise anxiety and warding- 
off an intruding ‘‘ bad object,’’ while the “ clicks” 
from their origin in sucking symbolised union with the 
mother and primitive social erotic contact. 
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To begin with, these two types of sound were indepen- 
dent, but later they became integrated. When this 
integration of the expulsive and sucking components 
was complete, it might be said to represent the normal 
give-and-take between mother and child. At a later 
stage the sucking element in speech was given up— 
it was found in adult speech only in some primitive 
tribes—and the “‘ clicks ’’ were reversed into consonants. 
At this stage the child began to realise that the people 
around him also made vocal noises and that by this 
means they got others to do things for them. Striving 
to emulate this, he made use of his babbling, and this 
gradually evolved into speech; baby-words such as 
‘*boom-boom”’ and ‘‘ kokopumpum”’ were shortened 
and the child said “‘ book’’ and ‘‘ chocolate pudding.”’ 
Inhibition of the pleasurable reiteration, which was one 
of the baby’s primitive erotic gratifications, was the 
price paid by him for obtaining better control over his 
environment by speech. Independent words were later 
arranged by the child in sequences of his own, to express 
his various individual thoughts—a process which went 
on all through his life. 

In stammering the most highly developed level of 
speech first broke down—that of codrdinating mental 
patterns with verbal motor patterns. The preceding 
level was thus released, and the child or adult under 
conditions of stress reverted to the pleasurable rhythmic 
speech pattern of babbling—e.g., in ‘‘lalalamp”’ for 
‘lamp.’ At first this was not noticed by the stammerer ; 
but if he were ridiculed or checked, both he and his 
listeners unconsciously resenting the erotic exhibitionism 
symbolised by his babbling, the next stage would follow : 
the clonic repetitive babble would be inhibited and a 
tonic stage ensue. Rage at this frustration showed itself 
in tonic stammerers by facial gestures, such as baring 
or grinding the teeth, and by kicking or hitting move- 
ments. With greater frustration conscious speech 
phobias became commoner, and at the next stages 
complete “‘ freezing-up ’’ would take place. This might 
take the form of bodily rigidity and a long silence, after 
which the stammerer would say ‘‘I don’t stammer but 
it takes me a long time to get my words out.”’ At this 
level the babbled utterances might split into their 
original components—“ attacks’ and clicks.’’ When 
the infantile crying level was reached regression was 
complete and the stammerer felt himself surrounded by 
a hostile world: he concealed his anxiety and his 
aggression by evasive tricks, avoiding difficult words and 
using meaningless stop-gaps (‘‘ also, also—as well, as 
well—also—I beg your pardon’’). He masked his 
depression by an air of unconcern, aloofness, and 
superiority. The apparent ease of speaking in stam- 
merers at this stage should not tempt us to think the 
symptom unimportant. 

Mrs. Mary WIt.LiAms had taken the histories of 100 
male stammerers aged 16-50. (Women stammerers 
were not studied because their numbers were so few.) 
What had impressed Mrs. Williams most in taking 
these case-histories was the rarity of anything unusual ; 
one might say almost that a stammerer had no history. 
Partly this was due to the long childhood amnesia, 
extending up to the 11th year in some cases, partly to 
the fact that the patient appeared unobservant of other 
people and usually described: everything and every- 
body in his life-story as ‘‘ all right ’’—except for his 
stammer. Treatment was almost invariably sought from 
motives of ambition. Nearly all the patients could do 
their work and pass examinations but had difficulty 
with their superiors and therefore feared they would be 
passed over for promotion. Most of them blamed their 
lack of success on the stammer, but a few realised that 
even apart from this they could not take responsibility. 
Questioning was difficult because any topic causing 
mental conflict made the stammer much worse ; it was 


found that a ‘shock and soothe ’’ technique was best : 
if a direct request for the expression of the patient’s 
own opinion produced shock, he would often respond 
with relief to a question asking him what somebody else 
would think on the topic. 

The attitude to the parents was characteristic. Only 
5 gave unqualified praise of their father; the others 
described the father either as strict and forceful or as 
cold and remote. 23 expressed unqualified praise of 
their mother ; most often she was described as worrying 
or fussy, and 20 said she had “‘ nerves.’’ The stammerers 
usually described the home atmosphere as one of tension. 
25 said they had a happy home despite previous remarks 
—e.g., about their father’s harshness—which obviously 
contradicted this statement. 17 came from broken homes, 
but economic and social insecurity did not seem to be 
a major factor. As: regards siblings, they usually felt 
jealous or envious or had ‘“‘ nothing in common” with 
them in earlier years, but later became ‘“‘ friends.”’ 
18 gave a family history of stammering, usually on the 
father’s side, and 10 had fathers who had stammered 
but who were said to have got over it. The onset of the 
stammer was often attributed to an accident or shock ; 
but this was substantiated in only 18 cases, and mostly it 
was through admission to hospital in early life. It more 
often started on first going toschool. 20 had other psycho- 
somatic disorders, such as asthma, migraine, eczema, 
dyspepsia, and bed-wetting; these presented a more 
neurotic picture. Many of them overcompensated by 
excelling in sport and in scholastic subjects, especially 
English and art. They had a wide variety of occupations, 
noticeably not of the kind leading to isolation. There 
were signs of attempts by the father to get the son to 
follow his trade or profession, but if the boy did, he 
tended to fail. 44 served in the Forces, most of them 
efficiently, but they were doubtful risks in battle. 43 
described themselves as sexually normal, but 20 felt 
they were lacking in libido. The remaining 37 admitted 
various difficultfes—11 had disturbances of potency, 
13 were inhibited or afraid of women, 9 complained of 
masturbation, 6 had homosexual tendencies, and 3 had 
other perverse tendencies. 32 were married and 27 said 
their marriage was happy. They described their wives 
as active, lively and capable, and it seemed that they 
chose wives who were protective and rather dominating. 

Miss THEODORA ALcocK said that as a child pyscho- 
therapist she did not claim to have had much experience 
of stammeriag, but she regarded it as an ego-defence 
symptom. It was related to oral conflict and to the 
infant’s desire to make contact with the mother’s breast. 
In a primitive African tribe among whom she had lived 
stammering was unknown, and she thought this was 
related to the habit of giving the breast to the child 
until it showed no further desire for it. Stammering was 
the antithesis of the condition referred to as verbal 
diarrhoea, and she had noticed that stammerers often 
suffered from chronic constipation. It was another 
form of magical control of their aggressive impulses 
directed towards the mother. 

The PRESIDENT reminded the meeting that over 60% 
of stammerers showed signs of right-sided cerebral 
dominance, often associated with left-handedness and 
crossed laterality. Other syndromes, such as tics and 
word-blindness, were associated with stammers. Might 
not a neurogenic basis be the simplest explanation and 
might not the psychological factors be secondary to 
this ? 

Dr. GERALD GARMANY agreed that crossed laterality 
was important and pointed out the strong familial 
tendency. He thought that many stammerers had no 
psychiatric abnormality as ordinarily assessed, and were 
not socially or economically disabled by their stammer. 
Some stammers were simply due to mimicry or to an 
intelligent child thinking faster than it could speak. 
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Dr. J. A. Hopson said that the stammerer often had 
difficulty in bodily coérdination as a whole. A stammer 
had some value to the patient ; removal by hypnosis 
or suggestion might release psychotic tendencies. 

Replying to the debate, Dr. Stein said that the 
stammer of patients recovering from aphasia and of 
soldiers suffering from blast injuries were the only 
types that could be explained in a_ neurological 
framework. 


Reviews of Books 


The School and the Site 
A Historical Memoir to Celebrate the Twenty-fifth Anni- 
versary of the School. London School of Hygiene and 
Tropical Medicine Memoir Series, no. 9. CATHERINE M. 
CLARK, M.A., JAMES M. MackrinrosH, M.p. London: 
H. K. Lewis. 1954. Pp. 105. 21s. 


THE 25th anniversary of the opening—not the founda- 
tion as stated in the preface—has properly occasioned 
the publication of a historical memoir. It is in three 
parts: the site and its earlier history ; the school on 
the site; and appendices with details of the governing 
bodies, staff, and statutes. 

The history of the site at the corner of Keppel Street 
and Gower Street covers, first, the open land, with tales 
of duels behind Montague House; next the building 
development at the end of the 18th century by the 
fourth Duke of Bedferd’s widow; then the dwelling- 
house period, when Constable, Trollope, and Parnell 
lived in Keppel Street ; then clearance, at the beginning 
of the 20th century, with abortive proposals for the 
Shakespeare Memorial Theatre, and a Y.M.C.A. hut for 
soldiers during the first world war ; and finally redevelop- 
ment by the school, made possible by a grant of $2 million 
by the Rockefeller Foundation. The early administra- 
tion, the different departments, including the Ross 
Institute, the Bureau of Hygiene and Tropical Diseases, 
the field station near St. Albans, and the related hospital 
facilities, are described fully ; but, seeing that the school 
has been described as one of the best examples of modern 
architecture in London, one would have liked more than 
a reference to the architect, V. O. Rees, and his problems. 
With its lavish maps and photographs the memoir is a 
most worthy memorial, which makes us regret the lack 
of almost contemporary publications on the early history 
of other London medical institutions. 


Oral and Facial Deformity 
C. Kerr PH.D., L.D.S., senior lecturer, University 
of Glasgow. London: Sir Isaac Pitman. 1954. Pp. 127. 
25s. 

Ir is an unfortunate fact that surgical treatment of 
cleft palate, though it may succeed in its primary object, 
often deforms the arch of teeth. This contraction of 
the maxillary arch, which is not seen when the condition 
is untreated, has now become tacitly accepted as an 
unfortunate but unavoidable sequela. Kerr McNeil 
has suggested, as a new approach, the application of 
orthodontic principles and methods, and claims that 
growth of bone in the region of the cleft in the hard 
palate can be obtained in this way. A good historical 
survey of the subject is followed by a discussion of 
congenital abnormalities of the face and jaws. The 
importance of getting the upper lip forward, by means 
of an appliance, at the earliest possible stage after 
operation for cleft palate and hare-lip, in order to 
disguise the characteristic facial deformity with its 
associated psychological disturbance, merits more 
emphasis than he gives it. Many of the devices shown 
for retaining appliances in position in difficult cases 
are of novel and ingenious design, but it would have 
helped considerably if the photographs, which are good, 
had been more fully explained in the text. Though 
not everyone will agree with all his conclusions, con- 
troversy stimulates thought, and Kerr McNeil is to be 
thanked for suggesting a fresh approach to an old 
problem. 


Handbook of Tropical Dermatology and Medical 
Mycology 


Vol. u. Editor: R. D. G. Px. Stmons, senior lecturer, der- 
matological clinic, University of Leyden. Amsterdam 
and London: Elsevier Publishing Company. 1953. 
Pp. 1705. £5. 


THE second volume of this work covers diseases caused 
by animal parasites, fungi, malnutrition, metabolic 
disturbances, and tumours. It has been written by 58 
contributors, many of them distinguished in their fields, 
others less well known. As in the first volume, the aim 
has been to cover “‘ every tropical skin affection with a 
completeness never before achieved in a single work.” 
This can fairly be stated to have been done, though 
critical selection of material would have been a better aim. 
The section on nutrition and the skin is exceptionally 
good, and the illustrations are profuse and uniformly 
excellent. The standard, however, is uneven, and there 
are many loose statements and inaccuracies : for example, 
the treatment recommended for patients harbouring 
Enterobius vermicularis is ‘‘ one gram tablets of gentian 
violet three times daily before meals for a two weeks 
period.”” Not only is the value of gentian violet in this 
infection doubtful, but the correct dose is 1 grain, and 
even this small quantity should be given in a keratin- 
coated tablet. A dose of 1 gramme causes very severe 
vomiting and. purging, which in children might have 
grave results. Such errors tend to undermine confidence 
in a work which generally reaches a high standard. It 
contains a wealth of information drawn together from 
sources not usually readily available. 


Pain Syndromes and their Treatment 


With Special Reference to Shoulder-arm Pain. James M. 
Tarsy, M.D., chief, arthritis clinic, University Hospital, 


New York. Springfield, Ill.: Charles C. Thomas. 
Oxford: Blackwell Scientific Publications. 1953. 
Pp. 591. 86s. 


THE tail, not the head, of its title justly describes 
this book, which is not concerned with pain syndromes 
in general, or with the place of pain in diagnosis, but is 
an elaborate study of shoulder-girdle, upper thoracic, 
and arm pain, mainly of arthritic or mechanical origin. 
It sets out to analyse the pain itself, the anatomical, 
pathological, and etiological basis of each pain syndrome, 
and the clinical signs to be elicited in the conditions 
responsible. The extreme complexity of the subject is 
amply shown, and the book is likely to appeal more to 
the rheumatologist, or perhaps the orthopedist, than 
to the more general clinician, who may find himself more 
bewildered than enlightened. After considering pain 
generally and regionally the authors discuss all available 
means and methods of treatment, without apparent 
bias ; but this section, too, is for the expert—especiaily 
when it comes to handling the long-needled syringe— 
rather than for the general clinician or even the 
surgeon, 

In this, as in many other books from the United 
States, a contrast is evident between the skilful use of 
pen and camera in diagram and photograph and the 
relatively unskilful use of words. Neglect of the art of 
writing makes for heavy reading. 


Your Rheumatism. What you can do about it (London: 
Cassell. 1954. Pp. 173. 10s. 6d.).—Mr. Robert Potter, an 
American journalist, was executive director of the 7th Inter- 
national Congress on Rheumatic Diseases held in 1949 in 
New York, and he undertook “to turn the medical manu- 
scripts into a layman’s volume on rheumatism.” He has 
done his work well, expounding technicalities with skill, not 
slurring hard facts, and presenting claims with moderation. 
But cortisone and corticotrophin are the main theme of 
ten out of twenty-four short chapters, and though their 
shortcomings and dangers are not concealed they are given 
an important place in curative treatment. In the present 
state of knowledge, opinions will differ on whether it is well to 
give the public this favourable view, at a time when these 
hormones may become more widely available for the treatment 
of rheumatic patients. 
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Graph showing percentages 
of average age of onset of 
menopause, drawn from figures 
compiled by the Council of 
Medical Women’s Federation 
in England. 


YEARS 40 45 5 


Why MIXOGEN is prescribed 


Because it is now established that :— 


BB combined male and female hormone treatment Is the most 
effective in this condition. 


BB the correct balance of the two hormones is essential both 
for efficacy and economy—determined by extensive clinical 
trial in the U.K. and unique to Mixogen. 


Bj both the hormones in Mixogen are completely effective 
when swallowed—thus maximum, immediate relief is 
given in the simplest and most convenient way. 


sm Dosage: Initially |-2 tablets daily, reducing when possible. 
Packs: Perspex tubes of 25 tablets and bottles of /00, 
250 and 500. Literature on request. 


3.6 mg. Methylitestosterone 
0.0044 mg. Ethinyloestradioi 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone: TEMple Bar 6785-6-7, 0251-2. Telegrams: Menformon, Rand, London 
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No greeting at the gate today . . . merely a wan little wave from 
the window. In disgrace ? No, simply run-down and listless. 


Youthful energies are so easily mislaid at this time of year. And there 
is much to be said for a truly nourishing tonic—a tonic such as 
Minadex. By replenishing the blood’s reserves of iron and by ensuring 
an adequate intake of protective vitamins A and D, Minadex fights 
fatigue and fortifies resistance to infection through the natural. 
mechanisms. And its delightful orange flavour appeals especially 

to children, ensuring that regular doses are wi/lingly taken. 


Syrup Minadex 


ORANGE-FLAVOURED MINERAL-VITAMIN TONIC 6-02. & 12-02. bottles 


" GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
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Mental Care: a Different Pattern ? 


In the last official statement, the degree of over- 
crowding in our mental hospitals was put at 14:7%, 
the highest figure yet reached. Indeed, it looks as 
though, after spending some decades in persuading 
patients to come into the mental hospitals for treat- 
ment, we must now find ways of persuading them to 
stay out, or anyhow to leave earlier. Nor are these 
things impossible, given the necessary adjustment of 
mind and practice. 

In his important contribution which we published 
on May 1, Dr. J. A. R. Bickrorp points out that, 
though mental hospitals mostly cater well for the acute 
recoverable case, they certainly do not favour remis- 
sion of the longer illness and in fact must often post- 
pone such remission. BickFrorpD rightly takes the 
profession to task for getting such poor results with 
long-term mental cases, and suggests that more 
interest in them and a more energetic programme of 
reablement would allow many chronic patients to 
return to the outside world, and some to take up 
work again. All psychoses, he believes, remit in time ; 
and anyway the mere possession of delusions is not a 
bar to life in the community, provided the patient 
does not act on them in a way to endanger himself or 
to harm or annoy others. Yet many people who have 
reached this stage of adequate social recovery remain 
in the wards because, in the course of their long illness, 
they have outgrown the concern of their friends and 
relations : they have nowhere to go. If attention to 
their needs had continued after the first few months, 
some of them would have recovered sooner and would 
not have lost touch with their former lives. Even at 
this late stage, many could, as BickrorD says, be 
transferred from the hospitals to outside hostels, run 
by mental nurses, from which some of them could go 
out daily to appropriate work. Apart from the relief 
of overcrowding in the chronic mental wards, this 
plan would have a therapeutic effect on many 
apathetic and despairing people who see no hope 
of getting out into the world again. 

Moreover it would release more beds for patients 
who are acutely ill. But are we in fact sure that we 
need so many more beds ? On another page Dr. T. M. 
Line argues that admissions and readmissions to 
hospital could be reduced, and he cites the experience 
of Amsterdam in showing how much patients can be 
helped, and hospitals relieved, by early outpatient 
care, steady home visiting, and aftercare of those 
discharged. This experience has been described by 
QvueERIDO,! who explains that when the municipal 
medical service of Amsterdam was reorganised after 
the 1914-18 war a psychiatrist was appointed to 


1. Querido, A. Int. Hith Bull. 1950, 2, 13. 
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advise on the admission of patients to mental hospitals. 
Soon the psychiatrist was asked to undertake the 
supervision of the “ socially unfit ’’—a term covering 
patients with mild chronic psychosis, epilepsy, mental 
defect, and organic nervous disease. Given favourable 
surroundings, many of these patients could contribute 
to their own livelihood, and it became necessary to 
find foster-homes and to see that sheltered workshops 
were available. From this it followed naturally that, 
when admission to a mental hospital was sought, the 
psychiatrist would investigate the home circumstances 
and decide whether treatment in hospital was essential. 
This was the beginning of preventive care for adults, 
and before long the department had to be enlarged and 
strengthened so as to be able to offer a system of 
psychiatric first-aid. A centre was set up, where there 
was (and is) a psychiatrist always on duty, day and 
night ; and anyone needing help or advice about a 
patient can get into touch with this centre. Those 
seeking such help include general practitioners, 
specialists who decide that a patient can no longer be 
kept at home, factory managers whose employees are 
taken ill at work, and the police when they have doubts 
about the mental condition of someone taken into the 
police-station or under arrest. (In all cases of sexual 
offences, and with all offenders over 70 years of age, 
the police seek this help as a routine.) Except when 
the call is from a specialist, the psychiatrist goes at 
once to see the patient—which usually means that he 
sees him in his home surroundings and so can assess 
the share these have had in determining a breakdown. 
Amsterdam, QuERIDO says, abandoned many years 
ago the practice of taking a patient into hospital 
before investigating his case. 

Some patients, of course, do need to be admitted 
direct to hospital; but, as the experience of the 
department’s staff has increased, the proportion of 
these has fallen. Many patients can stay at home if 
suitable advice is given and if the family are supported 
by visits from the psychiatrist and his social workers. ° 
The very fact of demonstrating to other members of 
the household that the patient can be quieted and 
handled in a reasonable way is of great educational 
value. Often the patient’s excitement is largely an 
emotional reaction to financial troubles, quarrels at 
home, loss of a job, arrest by the police, or some other 
situation which threatens his security. Such things 
may provoke a hysterical or psychopathic outburst 
taking the form of a suicidal attempt, motor excite- 
ment, drunkenness, or maniacal or confused episodes. 
It does not benefit such a patient, QuERIDO finds, to 
admit him to a mental hospital, even for a short time. 
The hospital only too easily becomes a haven from 
his troubles; and, when he is discharged, any new 
difficulties he encounters inspire him to seek the same 
solution. It is much better that he should be made to 
face his difficulties at the first interview and that the 
‘* outlet ’’ into hospital should be kept firmly closed : 
he should be offered help, sympathy, and under- 
standing, but not an easy line of escape. This turns 
our own ideas topsy-turvy—but perhaps (as Dr. Line 
thinks) none too soon. 

When QvErIDo wrote his report in 1950, Amsterdam 
had a population of 850,000 with about 400 psychiatric 
beds at its disposal, and the number of people 
under the department’s supervision was then some 
3000. Their homes are regularly visited, at longer or 
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shorter intervals as their case requires, either by a 
psychiatric social worker or by a psychiatrist, and 
always the aim is to teach the family to live with the 
patient, and the patient with the family—no other 
treatment being given. To many in this country this 
system of home visiting will recall the one developed 
by the National Association for Mental Health during 
the war but afterwards discontinued. Under the 
National Health Service Act the local health authori- 
ties now have power to provide similar services, but 
so far only about thirty of them have begun to use 
these powers. Of these, the London County Council 
has started a scheme which is expected to grow ; and 
already its three psychiatric social workers are being 
asked—usually by general practitioners—to visit 
people who have not reached the stage of going to a 
mental hospital. Thus it may be said that the seed of 
a preventive service is in the ground, and even 
germinating. But equally it is evident that we have 
nothing that yet performs all the functions of the 
Amsterdam service ; and before we commit ourselves 
to a vision of the future consisting in more (as well 
as better) mental hospitals we ought to consider very 
carefully, as in general medicine, whether the hospital 
should occupy so much of the picture. 


Cytotoxic Therapy for Reticuloses 


Untix quite recently the treatment usually recom- 
mended for the reticuloses, including the leukemias | 
and Hodgkin’s disease, was exposure to X rays. Yet 
even in the heyday of radiotherapy some physicians 
were looking for other methods of treatment. X-ray 
treatment has its disadvantages : the exposed area is 
likely to become scarred or even burnt ; and aplastic 
anzmia is liable to ensue even when the dose seems 
safe. Moreover it is hardly rational to expose a single 
organ or a group of organs to the rays and to leave 
all the other affected areas untreated—for example, 
to treat the enlarged spleen of a patient with chronic 
myeloid leukzmia but do nothing about the bone- 
marrow. Radiologists themselves were aware of this, 
and methods of whole-body irradiation were proposed ; 
but these never became popular, perhaps because the 
local methods were so often successful. The only 
chemical rival to X rays was benzene for chronic 
leukemia, but this proved so difficult to control and 
so liable to cause aplastic anemia that its use soon 
ceased. The present application of cytotoxic 
chemicals to the treatment of leukemias and 
Hodgkin’s disease springs from the clinical trials 
with nitrogen mustards by WILKINSON in this country 
in 1942 and corresponding trials by American workers 
in the succeeding years. Nitrogen mustard is given 
as the di- or tri-chloro-ethylamine; the former has 
been more widely used, because it was commercially 
available, but prefers the trichloro 
form, and this too may now be had. Both these forms 
are notably effective in the treatment of chronic 
leukemias and Hodgkin's disease, but are ineffective 
against acute leukemias, and are less effective than 
X rays against lymphoreticuloses such as the Brill- 
Symmers syndrome. WILKrINson ! found that among 
70 patients with chronic myeloid leukemia spleno- 
megaly was completely relieved in 32, partly relieved in 
34, and unrelieved in only 4 ; while among 48 patients 


1, Wilkinson, J. F. Proc. R. Soc. Med. 1953, 46, 685. 
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“with chronic lymphatio leukemia lymphadenopathy 
was completely relieved in 15, partly relieved in 29, 
and unrelieved in 4. In Hodgkin’s disease the trichloro 
form brought about shrinking of swollen lymph- 
glands in all except 9 of 54 cases. The main dis- 
advantage of nitrogen mustards is that, to be effective 
and safe, they must be administered intravenously 
in a running saline drip; furthermore a few hours 
after the injection there is sometimes really trouble- 
some nausea and vomiting, which is difficult to 
control ; in some patients repeated doses eventually 
lead to sclerosis of accessible veins, and this may have 
serious repercussions if blood-transfusion becomes 
necessary ; and finally the results show that nitrogen 
mustard is less effective in lymphatic than in myeloid 
leukzemia. 

BEATTIE and HowELLs ” have described some of the 
efforts to find better drugs. They end their review 
in 1952, and it is a measure of the activity—if not 
of the progress—in this field that most of the informa- 
tion they give is even now of historical interest only. 
A compound that did appear promising was tri- 
ethylene-melamine (T.E.M.).2 This was found to 
have the cytotoxic action without the mustard 
activity ; it could be given intravenously in small 
volumes of fluid without causing local phlebothrom- 
bosis, or it could be given orally; and it gave 
promising results in the treatment of lymphatic 
leukemia and the other lymphoreticuloses that were 
relatively less responsive to nitrogen mustards. 
But extended experience with T.E.M. has brought 
to light serious disadvantages. MEYER and his 
group ‘ treated 67 cases and confirmed that the best 
results were in lymphatic leukzemia ; but in Hodgkin’s 
disease it was disappointing. They noted that it was 
very difficult to find a suitable dose, since individual 
variation was great—from 15 to 165 mg. in different 
patients. The margin of safety was very small, and 
it was distressingly easy to produce leucopenia or 
irreversible pancytopenia owing to damage to the 
marrow. SILVERBERG and DaMESHEK ° found T.E.M. 
by mouth effective in Hodgkin’s disease, even some- 
times where the disorder had become resistant to 
radiotherapy. Vomiting occurred in about half their 
patients ; and they too remark on the risk of bone- 
marrow hypoplasia. PaTERsoN et al.* administered 
the drug in enteric-coated tablets, in an attempt 
to overcome the individual variation in effective 
dosage. This device did enable them to assess doses 
more closely on the basis of body-weight; thus 
for Hodgkin’s disease 0-2-0-3 mg. per kg. given in 
divided doses spread over two or three days, or as 
a single undivided dose, was usually effective, and for 
chronic lymphatic leukemia 0-1-0-2 mg. per kg. 
was recommended. But, like other workers, they 
found that hemopoietic tissues were very sensitive 
to T.E.M., and lymphocytes were affected along with 
other cells. Paviovsky and in the 
Argentine also thought that T.E.M. was most effective 
2. Beattie, J. W., Howells, L. H. Quart. J. Med. 1954, 23, 231. 

3. Karnefsky, D. A., Burchenal, J. H., G. C. 
Southam, C. M., Bernstein, J. L., Craver, L. F., Rhoads, 
Arch. intern. Med. 1951, 87, 477. 

4. Meyer, L. —- Schwartz, s. 0., Sawi A., Bergers, M. 

C., Diefenbach, Kleinschmidt, 


1952. 144, 272. 
5. J. H., W. J. Amer. med. Ass. 1952, 


6. Paterson, E., Kunkler, P. B., Walpole, A. L. Brit. med. J. 
1953. i, 59. 


7. Pavlovsky, A., Vilaseca, G. C. Sang, 1953, 24, 578. 
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in chronic lymphatic ‘louksomia. AXELROD et al 
confirmed the general effectiveness of T.E.M. in 
lymphoreticuloses but reported that in chronic 
lymphatic leukemia hypersensitivity occurred 
occasionally, so initial doses needed to be very small. 
They added to the list of possible complications 
renal and hepatic damage, hemolytic anzemia, and 
hyperuricemia due to rapid breakdown of leucocytes. 
Though these reports gave qualified approval to 
triethylene melamine, this has not superseded nitrogen 
mustard. The reasons were made clear in a discussion 
at the Royal Society of Medicine last autumn. Thus 
NaBarro,® though he found that oral T.e.M. was an 
effective palliative in Hodgkin’s disease, declared 
that it was a dangerous drug liable to cause aplasia 
of the bone-marrow; great care was needed in 
planning courses of treatment, which had to be 
widely separated. Happow !° was no less cautious. 

At least three other compounds of the mustard 
group are now on trial. Kimura and his co-workers 
at Nagoya have proposed the use of the N-oxide 
of methyl-bis-chloro-ethylamine (‘ Nitromin’), which 
is claimed to have a comparatively low toxicity and 
few side-effects. Doses of 50-150 mg. daily were given 
intravenously in 20-40 ml. of glucose saline; good 
results were claimed in 6 patients with chronic myeloid 
leukemia to whom total doses of 1050-1450 mg. were 
given. The drug was of no value in acute leukemias. 
Suay et al.!? have used triethylene-thiophosphoramide. 
This substance can be given intramuscularly or intra- 
venously ; orally it is effective but causes nausea. 
Doses of 10-20 mg. weekly have so far produced 
no toxic effects, and good results are claimed in chronic 
myeloid leukemia, chronic lymphatic leukemia, and 
Hodgkin’s disease. Finally 1:4 dimethanesulpho- 
nyloxybutane (‘ Myleran’), which was devised by 
Happow and his colleagues * for the treatment of 
chronic myeloid leukemia, has proved effective 
given orally, though this effectiveness may be limited 
to single courses. A quite different substance lately 
on trial is 6-mercaptopurine. This substance was 
tested in the course of a general trial of purine 
and pyrimidine compounds allied to the folic-acid 
antagonists, which have sometimes proved effective 
against acute leukemias. Mercaptopurine is given 
orally ; in toxic doses it depresses all bone-marrow 
cells, but otherwise it is remarkably free from 
undesirable side-effects. BuURCHENAL et al.'* found 
that results were best in the acute leukemias of 
children ; of 45 patients treated, 15 had remissions, 
some of which were in cases resistant to folic-acid 
antagonists. The only other disease influenced by 
mercaptopurine was chronic myeloid leukemia in 
adults. Mercaptopurine is not a very effective drug ; 
it is relatively slow-acting, and apparently in acute 
leukemia therapeutic resistance develops fairly 
quickly. But the moderate effectiveness of such a 
compound indicates that the group of purine and 


8. Axerrod, . R., Berman, L., Murphy, R. V. Amer. J. Med. 
D.N. Proc. R. Soc. Med, 1953, 46, 696. 

Ibid, p. 692. 
Torigoe, H., Ota, K., Torii, S. Nagoya J. med. Sci. 


1952, 15, 244, 

12. Shay, H., Zarafonetis, C., Smith, N., Waldow, I., Sun, D. C. H. 
Arch. indern. Med. 1953, 92, 628. 

13 G. M. Lancet, 1953, i, 207. Galton, 

14. Burchenal é ., Murphy, M. L., Lg R. R., Sykes, M. P., 
Tan, T. Y Leone, L. A., Karnofsky, A., Craver, L. F., 
Dargeon, H. W., Rhoads, C.P. 1953, 8; 965. 


pyrimidine derivatives should be further explored. 
The latest drug to be tested is phenylbutazone. 
Rortino et al.!> administered this in Hodgkin’s 
disease. Not unexpectedly it did not clearly act on 


the disease itself, but it proved useful in controlling 


the fever and the pain that some patients have, and 
in some it relieved the distressing pruritus ; the dose 
used was 600-1200 mg. daily by mouth. 

The chemotherapists are trying hard to find drugs 
to control the reticuloses. Happow,'® who has 
contributed much to these researches, has said that 
none of the agents at present in use is likely to gain 
a permanent place in therapeutics. He thinks that 
we have not fully exploited our present knowledge, 
and he looks forward to the time when these diseases 
will ‘“‘come under the influence of chemical agents 
immeasurably more powerful and specific than any 
we have at our command today.” 


Arthroplasty v. Arthrodesis 


Tue British Orthopedic Association gave a good 
deal of time at its annual meeting (reported on 
p. 1113 of this issue) to examining the qtestion 
whether arthroplasty of the hip has succeeded in its 
purpose. From the growing mass of information it 
appears that the high hopes held by the advocates 
of both cup and acrylic-head arthroplasties are not 
being fulfilled, and not unnaturally there is a reaction- 
ary trend towards the older-established methods of 
arthrodesis, displacement osteotomy, and even the 
earlier forms of arthroplasty which did not involve 
metallic or synthetic inserts. 

The variety of methods of arthrodesis reflects. the 
difficulty of producing certain fusion of the hip-joint : 
and most operations of this type have to be followed 
by prolonged splintage, which is a burden both to the 
patient and to the hospital service. But the need 
for such long immobilisation, which may cause the 
knee to stiffen, has been largely overcome by new 
methods, including Brrrrar’s V-arthrodesis and 
CHARNLEY’s technique of central dislocation, where 
splintage is either unnecessary or does not include the 
knee-joint. Once fusion has taken place the patient 
has a strong, painless, stable hip, the condition of 
which does not deteriorate except occasionally in 
growing children. A man can often return to his 
heavy work, a woman to her housework and shopping. 
It is true that sitting upright is possible only in a 
high chair, and that putting on shoes and stockings 
may be difficult for the elderly: but these are minor 
objections. In the young and middle-aged arthrodesis 
is vastly preferable to any form of arthroplasty ; but 
in the elderly arthrodesis can be undertaken with 
no great confidence, since the increased strain on the 
lumbar spine may cause incapacitating low-back pain. 
Austin Brown !* believes, however, that this risk is 
negligible if the hip is fused in neutral abduction- 
adduction, by which hip movement is replaced almost 
entirely by flexion-extension movements of the 
lumbar spine; this being the normal movement in 
this region, progressive degeneration need not be 
feared. 

There are obvious advantages in a ren hip, and 
we should surely not accept arthrodesis as the best 


15, Rott A., Joffe, A., Hoffman, G. Arch. intern. Med, 1954, 
16. Brown, A. Guy’s Hosp. Rep. 1954, 103, 13. 
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possible measure. Mrs. SHEPHERD’s review (mentioned 
on p. 1114) showed that the results of cup arthroplasty 
had commonly deteriorated after five years, when about 
half were unsatisfactory; but many patients still 
retained extremely good function and could do far 
more than those with a fused hip. Patients with an 
acrylic head obtained good function earlier, but this 
deteriorated sooner; and they were liable to their 
own peculiar complications from fracture, wear, or 
loosening of the prosthesis in its socket. It is easy 
to enumerate the essentials of a good arthroplasty 
—relief of pain, mobility, stability, durability—but it 
must embody what CaPENER has called congruity and 
conformity of hardness, together with maintenance 
of proper lubrication and adequate power, which itself 
depends on the leverage provided. We have not 
yet attained these ideals. In normal articular cartilage, 
and perhaps in the fibrocartilage that forms by 
metaplasia of fibrous tissue over the raw bony surfaces 
after arthroplasty, there is a critical load per unit 
area; if this is regularly exceeded degeneration 
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ensues. Thus the perfect congruity which is the goal 
of present arthroplasties seems desirable ; the “ busi- 
ness ”’ surfaces of all cups and prostheses are parts 
of spheres, and accordingly the load is spread over 
the greatest possible area. But no normal joint 
surface has the same radius of curvature over all or 
even most of its area. Articular cartilage is com- 
pressible and has peculiar elastic properties similar 
to those of a sponge, and probably waves of com- 
pression passing to and fro over a joint surface during 
movement are partly responsible for the proper 
nutrition of the cartilage, fluid being squeezed out of 
this on compression and re-imbibed on _ release. 
Perhaps, for durability, prostheses and cups should 
also have slightly changing curvature. 

Arthroplasty of the hip is not merely desirable: in 
bilateral hip disease it is often essential. Certainly 
no method yet devised gives consistently good and 
lasting results, but this is no reason to give up the 
battle. Success may be as likely to come from study 
of successes as from analysis of failures. 


Annotations 


“FAMILY MEDICAL CENTRE” 


‘“ Among the general practitioners in this country we 
have a wealth of craftsmanship which is being only half 
used. Capable men and women, who are willing to take 
responsibility, are spending too much of their time shifting 
this responsibility elsewhere because in some places they 
lack a few simple facilities to enable them to diagnose and 
treat their patients themselves.” 


Wirth this challenging statement Dr. J. G. Ollerenshaw 
and Dr. J. H. Hunt open an article, in the May issue of 
the Medical World, which deserves attention from all 
those interested in the renaissance of general practice. 
Despite wide agreement that what the general practi- 
tioner needs is direct access to radiological and patho- 
logical facilities, nursing and secretarial help, and a 
closer liaison with the consultant and the public-health 
services, we wait upon ways and means. Health centres 
have proved expensive, and group practice, as usually 
undertaken, is not a complete solution of the problem. 
What Ollerenshaw and Hunt propose is a modified health 
centre serving all the family doctors in the neighbour- 
hood. Such a centre could be created in converted 
buildings, or attached to a general-practitioner hospital, 
or adapted from an existing local-authority clinic. It 
would be provided, equipped, and maintained by the 
local health authority, with contributions from the 
regional hospital board and the local executive council, 
and it would be administered by a house-committee 
representing all who use it, not least the patients. The 
size, scope, and equipment of different centres would 
differ according to local needs. ‘‘ Ideally the Family 
Medical Centre will provide every doctor with the 
opportunity to give his patients, near their homes, the 
simple treatment that every junior houseman can give 
in hospital.’’ Nurses would be in attendance to assist 
with dressings, injections, minor casualties, and minor 
surgery ; a secretary would help with records, letters, 
and the telephone. A laboratory technician, under the 
supervision of a visiting pathologist, would provide the 
limited range of investigations necessary to the day-to- 
day work of the family doctor, and in the larger centres 
simple radiography would be undertaken. Combining 
some of the features of a diagnostic centre, treatment 
centre, and local-authority clinic, it is not meant to 
replace either the doctor’s surgery or the hospital 
outpatient department, but to be a help to both. 


Very important, in Ollerenshaw and Hunt's opinion, is 
that the family medical centre would be a common 
meeting-ground for members of all branches of the health 
service. General practitioners, consultants, and the 
staff of the local authority, who at present are often 
unaware of each others’ aims and difficulties, would meet 
informally and casually in their work. More problems 
are solved and more trust and respect engendered over 
cups of coffee than round the committee table. By 
providing a congenial climate in which the family doctor 
could meet his colleagues, the family medical centre would 
do much to bridge the gaps that now exist between 
those who should be working constructively together for 
the patient’s good. Regular visits by consultants, to see 
patients with whom the general practitioner can deal him- 
self if given the right help, would help the family doctor to 
preserve interest in and knowledge of medicine. For the 
patient, it is suggested, the family medical centre would 
offer the advantage of nursing and diagnostic services 
brought near to his home and given under the care of 
his family doctor rather than by a stranger in some 
distant and overcrowded hospital. 

Readers who have taken an interest in the centre lately 
opened at Corby! will be struck by the resemblance 
between Ollerenshaw and Hunt's ‘‘ family health centre ”’ 
and the Nuffield Trust ‘‘ diagnostic centre.’ |The 
need for this pattern of centre arises most obviously, 
we think, in places where the nearest hospital outpatient 
department is a long way off ; but it is of course capable 
of becoming a far more congenial medical focus than the 
ordinary outpatient department, and one can imagine 
that even a city hospital might usefully transfer some 
of its outpatient services to one or more local outstations 
of this kind, where people in all three branches of the 
service could work and meet. As most of the practi- 
tioner’s work would still be done in his own surgery, where 
conditions of practice might still be bad, this type of 
centre would not necessarily lead to the same degree of 
environmental upgrading as was expected from health- 
centre practice ; but it could, at relatively low cost, do 
several things that would greatly encourage better 
practice. 

MANHOLES AS MANTRAPS 


IN an article in this issue, Dr. Hurwitz and Dr. Taylor 
draw attention to some unusual features of poisoning by 
sewer gas, and in doing so they emphasise that sewer- 
workers should be continually on their guard against the 
risk of this rare but violent poison. 


1. Lancet, April 24, 1954, p. 871. 
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Another and perhaps less well-known danger in sewers 
is simple oxygen lack. There have been reports of two 
accidents in the United States in which 3 men lost their 
lives from asphyxia immediately after descending into 
manholes. In the earlier report ! the accident occurred in 
a sewer manhole which was wet and situated in silty 
loam soil. In the more recent incident,? in Minneapolis, 
the manhole, 9 feet deep, was dry, was lined with concrete 
and mortar, and contained nothing more sinister than 
a water-main junction. Michaelsen and Park, who 
investigated this accident, found that mice lowered into 
the manhole sometimes died in about 20 seconds, and 
that the oxygen content was on some occasions as low 
as 3:2% at 5 feet and nil at 9 feet. The carbon-dioxide 
concentration was higher than normal. Since it is known 
that symptoms of anoxia appear at oxygen concentrations 
below 16% and that life cannot be sustained at concentra- 
tions below 6%, the deaths were clearly due to oxygen 
depletion. . But the manhole had been entered twice 
daily without mishap for some time before the accident 
and there was no obvious explanation for the rapid loss 
of oxygen. The investigations that followed included 
continuous analysis of air-samples from the manhole 
under ordinary conditions, after blowing out with fresh 
air and after replacement by nitrogen. It was found that 
the local soil, sampled from the floor of the manhole, 
had a very high oxygen demand, and that the rate of 
gaseous diffusion and oxygen depletion could be remark- 
ably rapid. Changes in barometric pressure had some, 
probably minor, influence on the rate of absorption. 
From extended observations on other manholes in 
Minneapolis it became evident that the dangerous sites 
were in low or swampy areas where the subsoil contained 
a large amount of organic matter. Most of the 19 man- 
holes in such areas had a deficiency of oxygen at the 
time of sampling, 4 containing less than 16% and 2 less 
than 6%. None of the 25 on higher ground, mainly in 
sandy subsoil, had less than 17-3% of oxygen. 

These accidents draw attention to a hazard associated 
with closed manholes, wells, or silos not naturally aerated. 
Such places should not be regarded as safe until they 
have been blown out with fresh air or tested for the 
presence of sufficient oxygen—for example, by lowering a 
safety lamp into them. 


MASS CHEMOPROPHYLAXIS OF MENINGOCOCCAL 
DISEASE 


In the second world war simultaneous mass prophylaxis 
by sulphonamide drugs was used with considerable success 
to check epidemics of meningococcal meningitis in 
relatively closed communities, such as residential schools 
and large Army camps. Evidence was finally obtained 
that sulphadiazine in a single dose 2-5 g. by mouth, 
given simultaneously to the whole of the group or 
population concerned, greatly reduced the carrier-rate 
for at least three weeks and substantially reduced or even 
put an end to clinical cases within the group.24 This 
method is not applicable to a large civilian population, 
in which the administration of the drug to everyone on 
one particular day is impracticable. But Machiavello 
and his colleagues ® have successfully applied it to parts of 
four isolated village communities in the Sudan, apparently 
protecting to a significant extent the groups (varying 
from 30 to 90% of the village populations) which received 
the drugs, though not checking the development of the 
epidemic in each village. These workers have also shown 
that a single injection of depot penicillin gives results 
equal to those derived from a single dose of sulphonamide. 


. |. Reschka, G. L., Uber, W. J. Sewage industr. Wastes, 1952, 23, 
802. 
Michaelsen, G. S., Park, W. E. Publ. Hith Rep., Wash. 1954, 


Painte F. Milit. Surg. 1943, 95, 267. 

. Phair, 7 J.etal. Amer. J. l. Hith, 1944, 34, 148. 

. Machiavello, A., Omar, W., El Sayed, M. A., Rahman, K. A. 
Bull. World Hith Org. 1954, 10, 1. 


The most suitable dosages were found to he 4 g. of 
sulphadimidine (or its equivalent) for adults, 2-5 g. for 
children aged 5-15 years, and 1-5 g. for children under 5 
years of age; or, alternatively, 150,000 (or preferably 
more) units of procaine penicillin G in oil with 2% 
aluminium monostearate (Pp.A.M.) for adults, and 75,000 
units for children under 5. There was no indication that 
either of these drugs in such doses was preferable to the 
other, but P.A.M. was more popular with the villagers and 
slightly less costly. The tabulated figures strongly 
indicate that the results were not due to chance, and 
Machiavello et al. advocate the extension of the method 
in the Sudan. 

In these trials of simultaneous but subtotal mass 
prophylaxis it is not clear why the treated groups were 
not subsequently reinfected, since they remained in close 
contact with the highly infected untreated groups. 
(Likewise in earlier trials it was found that the carrier- 
rate after administration of sulphonamide remained low 
for at least three to six weeks, although the direct effect 
of the drug could not have lasted much more than forty- 
eight hours.) Possible explanations offered by the Sudan 
workets are: (1) that the chance of reinfection was 
reduced in the villages with low percentages of untreated 
population ; (2) that low-grade immunity developed in 
the previous carriers who received the chemoprophylaxis ; 
or (3) that infectivity decreased pari passu with the 
natural waning of the epidemic. 


VIEWS ON POLIOMYELITIS 


Tue first report of the W.H.O. Expert Committee 
on Poliomyelitis! covers many aspects of the subject. 

The all-important symptomless infections and minor 
illnesses are discussed under three headings: silent 
or inapparent infections, which are probably the com- 
monest form; abortive poliomyelitis, a minor illness 
which usually lasts only 24-48 hours ; and non-paralytic 
poliomyelitis, a more severe illness with definite signs of 
meningeal involvement but not progressing to paralysis. 
Spinal and bulbar paralyses and encephalitic manifes- 
tations are taken to be infrequent complications of a 
rather common infection. The host factors which might 
influence the development of paralysis include genetic 
constitution, pregnancy, associated infections, injuries, 
over-exertion, intramuscular injections, dental extrac- 
tions, and tonsillectomy. 

The virus enters the body via the mouth, and a 
primary site of infection is established in the pharynx 
and in the lower alimentary tract. During the first 
10-14 days after onset almost every patient excretes 
virus in the feces, and, in some, excretion may continue 
for as long as 12 weeks. Virus multiplies actively in the 
alimentary tissues, and in a small proportion invasion 
of the nervous system follows; but whether spread 
to the nervous system takes place along nerve-fibres 
or via the blood-stream cannot yet be decided. Immunity 
after infection is best studied by antibody determina- 
tions in various age-groups of the population. In areas 
where infection is highly prevalent paralytic cases 
are usually limited to the lower age-groups, and serum 
antibodies and effective immunity are acquired early in 
life. In countries with more advanced hygienic con- 
ditions, serum antibodies and effective immunity are 
acquired later in life, and paralytic infections are increas- 
ingly common in older children and young adults. 
The virus is spread by the transfer of intestinal and 
pharyngeal secretions of infected people, and intimate 
association with an infected person is probably necessary 
for the spread of infection. In communities such as 
ours, spread within the family may form foci with a 
high density of infection, which then tends to follow 
lines of movement of human beings from infected 


1. Expert Committee on Poliomyelitis : First Re eport. re ‘Seid 
Wld Hith Org. 1954, no. 81. H.M . Stationery ffice. 3s. 6d. 
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households and Thee are 10-100 
inapparent infections to each clinical infection, and in 
some circumstances the proportion may be even higher. 

Although epidemic outbreaks were not reported 
until about a century ago the disease is worldwide in its 
distribution today. In many tropical countries there is 
a low reported incidence of paralytic cases but a wide- 
spread incidence of subclinical infections. In areas 
such as the Eastern Mediterranean and North Africa 
where the local population is largely spared from 
paralytic attacks the disease may nevertheless be a 
serious hazard for recently arrived immigrants, such as 
troops from Europe and North America. Situations like 
this raise the difficult question of control measures. 
Theoretically one might expect that the standard public- 
health measures of isolation and quarantine might 
reduce the spread of infection ; but, with the present 
inadequate facilities for laboratory diagnosis of inapparent 
infections, it is not surprising that little benefit has 
hitherto come from these methods. (If it were in- 
deed possible with vastly improved diagnostic resources to 
recognise and isolate effectively every infected individual 
in this country for example, our population might even- 
tually be highly susceptible to poliomyelitis infection and 
liable to severe epidemics as a result of the introduction of 
virus from an endemic area.) These considerations under- 
line the need for developing effective vaccines which may 
help us to make our peace with the virus by learning 
to live with it. Nevertheless during an epidemic certain 
precautions in regard to isolating patients and imposing 
limited quarantine precautions are advisable. Patients 
should be nursed with the routine applied to other 
enteric infections ; family and intimate contacts should 
be considered as probably infected ; and children who 
have been in intimate contact with a case should be 
confined to their homes and avoid over-exertion. If 
a case occurs in a day-nursery or nursery-school the 
school should be closed. Unchlorinated swimming- 
pools should be closed; adequately chiorinated pools 
need not be closed but should not be overcrowded. 
Many simple precautions, such as avoiding over- 
exertion, tonsillectomies, and irritating intramuscular 
injections, and careful treatment of all minor infections 
arising in an epidemic period, are included in the 
committee’s recommendations. 

The administration of gamma-globulin is discussed 
in some detail. In a recent evaluation ? of its use in the 
prophylaxis of poliomyelitis in 1953 it was concluded 
that gamma-globulin did not protect family contacts 
of patients with poliomyelitis; so further trials are 
required before firm recommendations can be made. 
It is hoped that vaccination against poliomyelitis may 
become feasible in the not too distant future, but such 
vaccination is still in the experimental stage. 

The European Association against Poliomyelitis, when 
it met in Paris on April 8-10, considered poliomyelitis 
from the aspect of hospital care of patients in the acute 
stage. It recommended that such patients should be 
treated in special units, each associated with a central 
urban hospital. These centres should hold a reserve of 
material and should have trained medical and nursing 
staff. The later stages of treatment should be carried out 
elsewhere ; but patients in whom the diagnosis is con- 
firmed, whether the disease is paralytic or non-paralytic, 
will need to stay in the special centre for at least three 
weeks ; and the centre should have resources for starting 
the treatment of muscular disabilities. ‘‘ There is cause,”’ 
the association concluded, ‘* to regard poliomyelitis as 
an infectious disease, the patient constituting a potential 
source of infection, although cross-infection among the 
attendants on acute poliomyelitis is unusual. The usual 
measures for individual and collective protection in 
hospital must be applied.” 


2. ae of Committee for Evaluation of Gamma Globulin. 
mer. med. Ass. 1954, 154, 1086. 


TEACHING MEDICINE 


TuHE best way of turning out good doctors has doubtless 
been a subject of debate among teachers of medicine 
ever since the days of Hippocrates. It can never be 
finally settled; for the river of medicine is always 
changing its banks, and those swimming in the tide are 
not in the best position for judging the set of the currents. 
Most will agree with Dr. R. D. Lawrence! that it is 
better to teach the student how to think in an orderly 
manner than to cram him with miscellaneous facts. But 
how to do it? Lawrence has some practical suggestions 
to make. The student arriving at hospital knows hardly 
anything about diseases, and most of our teaching hos- 
pitals now start him off on an introductory course, whose 
function is to teach not the details of diseases but the 
methods on which diagnosis depends—namely, the 
collection of accurate data and their interpretation and 
synthesis into syndromes. Techniques for collecting data 
must, of course, be taught and practised—a straight- 
forward programme for both teacher and student. To 
teach how to interpret findings, however, is much more 
difficult ; and Lawrence recommends to the student three 
honest serving-men of his own, ‘‘ Where, What, and 
Why.” 

“Why,” of course, covers the whole of etiology, 
which he classifies under the headings physical, chemical, 
and biological. Under physical causes of disease he puts 
trauma, environment (covering temperature, altitude, 
occupation, poverty, housing), old age, mechanical dis- 
orders (such as obstruction by calculi), and congenital 
abnormalities. Under chemical causes come inorganic 
and organic poisons, drugs, mineral imbalance, and 
antigens. Biological causes cover viruses and bacteria, 
larger organisms such as spirochetes and filarie, cysts 
and parasites, benign and malignant new growths, 
and degenerations or sequele resulting from any of 
these. 

Where and ‘‘ What he groups together under the 
title of ‘‘ systems and syndromes,’ and classifies these 
under seven heads : (1) cardiovascular and blood diseases ; 
(2) respiratory ; (3) alimentary; (4) urogenital; (5) 
nerve diseases, organic, and psychosomatic or functional ; 
(6) nutrition and metabolism, including deficiencies, lack 
of vitamins, endocrine disorders, and allergies ; and (7) 
the locomotor system, skin, and special senses. 

The student who gets the habit of thinking his way 
through these two classifications when he examines a 
case will be safeguarded against many errors of omission. 
But nothing but hard work, and hard reading round his 
cases, can supply him with the facts on which to make 
his judgments. Lawrence counsels against the swallowing 
of textbooks whole: the descriptions of diseases should 
be read not in a vacuum but when a patient suffering 
from the disease is clearly in the student’s mind. As 
for the teacher’s part, Lawrence thinks there is a good 
deal to be said for teaching teachers how to teach ; and 
he proposes some rather agreeable weekend conferences 
in pleasant surroundings at which this might be done. 
Here the ‘“ students’’ would be registrars and junior 
consultants, who would be invited to deliver short papers 
to seniors chosen as censors or preceptors. The manner, 
not the matter, of the lecturers would then be criticised 
publicly, with attention to diction, delivery, and arrange- 
ment of material. The best of such a conference—as of all 
conferences—would be informal discussions between 
members in the intervals of the arranged programme. 
‘What a glorious prospect,’’ he comments enthusiasti- 
cally : ‘‘ It must happen.” 


WE have to record the death on May 26 of Sir JAMES 
SPENCE, professor of child health at Newcastle upon 
Tyne. 


1. Clinical Medicine. Some Principles of T 
Teaching. 
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London: H. K. Lewis. 1954. . 6d. 


} 
7 
= 
+ 
> 
| 
| 


THE LANCET] 


Medical Conferences 


AMERICAN COLLEGE OF SURGEONS 


A SECTIONAL meeting of the American College of 
Surgeons—the first in this country—was held at the Royal 
College of Surgeons of England on May 17-19. A full 
programme included panel discussions on massive gastro- 
intestinal hemorrhage, preoperative and postoperative 
care, band surgery, and intestinal obstruction ; symposia 
on cardiovascular surgery, gynecology, and cancer ; 
papers on many diverse subjects ; and visits to hospitals. 
In addition a Moynihan lecture and a Hunterian lecture 
were given by two of the visitors. 

This peaceful invasion of Linceln’s Inn Fields enabled 
British surgeons to listen to American workers who are 
well known here by name. The meetings, some of 
which are briefly outlined below, were conducted in a 
refreshingly brisk and forthright style. 


Massive Gastro-intestinal Hemorrhage 
Moderator: Prof. FRaNK GLENN 


The proceedings of this lunch-time meeting opened in 
earnest somewhere between the peach melba and the 
coffee. The panel were first allowed a little rein to speak 
in general terms on different aspects of the subject. In 
contrast to the teaching that persists in many textbooks, 
panel members insisted that hemorrhage from acute 
ulcers, as well as from chronic ulcers, can be dangerous 
to life. All were in favour of the indwelling gastro- 
cesophageal tube in the management of massive hemor- 
rhage from the stomach, as a means of indicating the 
earliest moment at which hemorrhage recurs after 
having ceased. 


Prof. WattTMaAN WALTERS (Rochester, Minnesota) 
pointed out. the need for a thorough search of the whole 
intestine when operation was undertaken for hemorrhage, 
where there was no obvious lesion in the stomach and 
duodenum. 


Mr. NoRMAN TANNER expressed the view that cesopha- 
geal varices bleed as the result of ulceration of their 
surface, rather than from traumatic rupture. He had 
had 41 cases in the last ten years: up to 1947 two-thirds 
of the patients had died, but since then the mortality 
had been reduced to one-third with more vigorous 
treatment. This consisted in two stages: (1) immediate 
arrest of the hemorrhage by traction on an intragastric 
balloon which was distended by means of an esophageal 
catheter ; and (2) if hemorrhage recurred on removal 
of the balloon after a time-limit of two days, division 
of all veins round the cardia followed by subcardil 
transection and re-suture of the stomach, whereby the 
esophageal varices were completely separated from the 
portal system. Most cases of gastro-intestinal hemorrhage 
were due to a gastric or duodenal lesion, and unless the 
diagnosis was obvious from the history or signs it was 
his practice to gastroscope the patient, since a bleeding 
lesion in the stomach or indeed in the esophagus could 
be more easily seen by the gastroscope than by any 
other method. 


Prof. C. F. W. ILtinGwortH thought that the massive 
hemorrhage from a submucosal vessel might possibly 
be due to the actual rupture of the vessel as a primary 
lesion and might not necessarily be due to an acute 
erosion. He complained that, whereas formerly he had 
had difficulty in getting the cases from physicians early 
enough for operation, it was now difficult to hold them 
back from surgery, and he felt that they ought to learn 
to treat their patients medically—by which he meant 
the use of the indwelling aspiration tube. When the 
cause of the bleeding could not be ascertained at opera- 
tion, even after opening the stomach for inspection, he 
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was in favour of blind gastrectomy on the ground that 
70% of acute erosions were in the pyloric half of the 
stomach. 

Mr. Ivor Lewis recoiled from the advocacy of blind 
gastrectomy, holding that the lesion must be identified 
if necessary by gastrotomy. In the case of duodenal 
ulcer it was his practice to open the duodenum, underrun 
the bleeding-point, and proceed to partial gastrectomy. 
or, if this was not possible, to gastro-enterostomy. He 
warned against leaving the bleeding artery in the 
duodenal stump untied merely because it appeared to 
be sufficiently occluded by clot. In his experience 
of 2 patients in whom ligation had been considered 
unnecessary for this reason, 1 had died from recurrent 
hemorrhage and the other had barely escaped with 
his life. 

After these preliminary skirmishes came the real 
encounter—question and answer by the panel. 


By what criteria was “‘ massive ’’ haemorrhage held to justify 
operation ? 

Professor WALTERS: If the patient is older than 45 years, 
especially if he has had pain or a known ulcer, and particularly 
if the hemorrhage has recurred. 

Professor ILLINGWORTH : ‘Never operate at first hemorrhage. 
Patients do not die from it if they have got to hospital. 
Operate only if the bleeding continues as indicated by the 
indwelling tube. 

Mr. Tanner: At St. James’s Hospital 55% of the cases 
were aged over 60; so on the whole they were suitable for 
surgery. If surgery seemed to be indicated anyhow, he would 
operate even after a single severe hemorrhage. The rest were 
gastroscoped and the site of the bleeding lesion was identified. 
Operation was undertaken on these only in the event of 
recurrence of the hemorrhage. 

Mr. Lewis emphasised the great value of the indwelling 
tube, which enabled operation to be undertaken before a 
rising pulse-rate indicated a general collapse. 


What do you do if you operate for massive hemorrhage and 
fail to find the bleeding-point ? 

Professor ILxtinGwortH: Do a blind gastrectomy. 

Mr. TanNER did not often find himself in this position 
because he gastroscoped the patients first, but he would do 
a blind gastrectomy. 

Mr. Lewis would never do a blind gastrectomy. Why, 
the next step would be for someone to report doing a blind 
gastrectomy because he could not find a perforation ! 

Professor WALTERS would do a blind gastrectomy because 
severe bleeding could come from multiple acute erosions 
which could be neither seen nor felt at operation, but which 
could be seen afterwards in the specimen under the microscope. 
He mentioned work in the U.S.A. which indicated that in 
fact bleeding seldom recurred after blind gastrectomy in these, 
circumstances. 


Is it sufficient to underrun the bleeding vessel and not resect 
the stomach ? 

Professor No. 

Mr. TANNER: No, except for stomal ulcers. In 10 duodenal 
cases he had simply underrun the bleeding vessel and added a 
gastro-enterostomy. 2 bled again; 1 died. 

Mr. Lewis: No, except in some cases of duodenal ulcer. 

Professor WALTERS: No, except in some cases of duodenal 
ulcer when it is unsafe to do a partial gastrectomy, but 
gastro-enterostomy should be done instead. 


Would you resect the stomach for a bleeding ulcer in a child 
of 15? 

Mr. TANNER: Yes; but he had no experience of such 
cases. 
Mr. Lewis: No experience, but he had done this in an 
18-year-old patient. 

Professor GLENN: Do a partial gastrectomy. 

Professor ILLINGworRTH : No experience. 


Is radiology useful to find the site of a bleeding ulcer ? 

Mr. Lewis: No, because you are no better off if the result 
is negative. 

Professor WALTERS: Yes, if carefully used. 

Professor ILLINGworTH: Yes, to exclude varices. 
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Can massive hemorrhage occur from stomal ulceration ? 
Professor WALTERS: Yes. 

Professor ILLINGwoRTH: Yes, but not usually dangerous. 
Mr. TANNER: Yes, but rarely really massive. 

Mr. Lewis: Yes, but usually only from acute ulcers, 


If the massive hemorrhage is found at operation to be due to 
esophageal varices with portal hypertension, is immediate 
portacaval anastomosis indicated ? 

Mr. TANNER: No; porta-azygos disconnection (by gastric 
transection) is better. 

Mr. Lewis: No. He would temporise by the compression 
balloon. 

Professor ILLINGWORTH : No experience. 

Professor GLENN would control bleeding by traction bag, 
close the abdomen, resuscitate the patient, and prepare for 
a portacaval shunt if the hemorrhage recurred when the bag 
was released. 


Can massive bleeding arise from diverticulitis in the colon ? 

Professor ILLINGWORTH : No experience. 

Mr. TANNER: No experience. 

Professor WALTERS : No experience. 

Mr. Lewis had treated one case successfully by resection 
of the colon. 

Has vagotomy any place in the treatment of massive bleeding 
from duodenal ulcer ? 

Mr. TANNER: No. Only useful afterwards. 

Mr. Lewis: No. 

Professor No. 

Professor WALTERS : No. 

Are local agents, instilled through an indwelling gastric tube, 
of use to control hemorrhage from the stomach ? 

Mr. Lewis had used adrenaline but was sceptical of its 
value and had given it up. 

Professor WALTERS: No. 

Professor ILLINGwortTH : No. 

Mr. TANNER: No. 

What lesions of the small gut can cause massive hemorrhage ? 

Professor WALTERS: Do not forget to search the second 
and third parts of the duodenum for a tumour—usually 
leiomyosarcoma. 

Have you ever resected the stomach for massive haemorrhage 
from a Curling’s ulcer after burns or trauma ? 

Professor WALTERS : No experience. 

Professor ILLINGWORTH : No experience. 

Mr. TANNER: No, but one patient had died from hema- 
temesis after burns. Necropsy had shown a gastric ulcer. 

Professor GLENN had seen one patient bleed to death on 
the tenth day after a burn. This patient should have been 
operated on. 


This good-humoured cut-and-thrust was strictly 
refereed by Professor Glenn, who made the panel stick 
4o the point of the question. It was an agreeable change 
from the usual formal discussion of a technical subject. 


Preoperative and Postoperative Care 
Moderator : Prof. WALTER G. Mappock 


Prof. F. A. R. StaMMERS, commenting on the impor- 
tance of fluid and crystalloid balance, contrasted the 
resilience of the young, healthy patient with the sensi- 
tiveness of the elderly, who withstand disturbances of 
fluid balance poorly. Particularly in this group it is 
important to restore ‘‘ physiological balance ’’ before 
operation. Professor Stammers declared that the treat- 
ment of fluid and electrolyte disturbances is the 


responsibility of the surgical team, and emphasised the - 


size of the deficits that may develop in conditions such 
as intestinal obstruction, and the value of clinical 
examination and simple urine tests in the management 
of these cases. He recommended a daily intake of 
2-5 litres of water containing 8-12 g. of sodium chloride 
and 2-3 g. of potassium chloride, and indicated the 
dangers of water intoxication from indiscriminate admin- 
istration of fluid subcutaneously or rectally. Finally he 
referred to potassium deficiency and the need for 
accurately charting the patient’s intake and output. 
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Prof. J. Garrott ALLEN (Chicago) discussed the 
problem of a ‘‘ man-made disease ’’—homologous-serum 
jaundice. In a large series he found that this condition 
occurred once in every 200 blood-transfusions, but 
20-50 times in every 200 transfusions of pooled plasma ; 
and the mortality-rate of those affected varied, in 
different series, from 5 to 28%. In Professor Allen’s 
view pooled plasma should no longer be used, but should 
be replaced by liquid plasma stored at room-temperature ; 
this never gave rise to jaundice. Viruses could survive 
long in dried or lyophilised. plasma, but only for a few 
days in cell-free plasma, which was stable and remained 
fit for use for at least three years. Plasma alone did 
not suffice for anemic patients, who also needed blood- 
transfusions. 


Prof. MacLEop DovuG.as discussed the prevention of 
abdominal-incisional herniz in the obese. He contended 
that the main strength of an incision derived from its 
fascial, aponeurotic layers, and that these should always 
be sutured with fine, interrupted, non-absorbable sutures. 
He described experiments showing that healing in fascial 
tissue takes some ninety days, and that until that time 
the tensile strength of the wound depends largely on 
the sutures. If possible self-opposing incisions should 
be made, and in general transverse abdominal incisions 
were preferable to paramedian. 


Professor Mappock explained that the source of the 
gas causing postoperative abdominal distension, or 
‘‘ wind,”’ was swallowed air. Apparently many patients 
become aerophagists for a few days after an operation ; 
even if these patients belched frequently they never 
returned as much air as they swallowed. Professor 
Maddock described experiments showing that swallowed 
air was passed down the alimentary tract very rapidly, 
reaching the cecum in ten minutes and the rectum in 
twenty-five to thirty minutes. He strongly recommended 
prophylactic continuous gastric suction after major 
abdominal operations, to prevent the development of 
‘* wind,’’ and insisted that the abdomen should never be 
closed over distended intestines, which should first be 
emptied by aspiration. 


Hand Surgery 
Moderator : Prof. Micnart L. Mason 


Introducing this panel discussion, Professor Mason 
spoke of the great increase in the scope of hand surgery. 
Not many years ago it was concerned mainly with 
infections, whereas now interest was centred on recon- 
struction after injury. 


Mr. PaTRICK CLARKSON first referred to the common 
minor injuries of the hand which are treated in casualty 
departments. He described the arrangements at Guy’s 
Hospital, and said that although special accommodation 
and equipment were necessary these were of a simple 
nature. He emphasised the importance of teaching the 
principles of traumatic surgery on these cases and of the 
planned delegation of responsibility. 


Dr. GEorGES E. CLouTIER (Montreal) described the 
primary repair of hand and finger wounds, and also 
spoke of the importance of proper facilities and technique. 
Complete debridement of the wound was more important 
than the administration of antibiotics. Conversion of 
the open wound to a closed wound by suturing or grafting 
Was an essential part of the primary treatment. Full- 
thickness skin-grafts gave the best results, but he thought 
that split grafts were safer with contaminated wounds. 
For pedicled flaps he sometimes used the side of the neck, 
while the local flap which he favoured was the cross- 
finger flap. When skin was avulsed it could sometimes 
be replaced as a full-thickness graft after careful removal 
of the fat. 
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Mr. W. C. GissaNE dealt with closed fractures of the 
hands, pointing out that the orthodox conservative 
treatment of these often gave disappointing results. 
He described the open reduction of some common 
fractures and dislocations, saying that repair of the 
associated damage of the soft tissues was sometimes all 
that was required to make reduction of fractures 
stable. 

Mr. R. G. PULVERTAFT agreed with Mr. Gissane about 
the repair of fractures, and went on to speak about the 
treatment of divided tendons, discussing the indications 
for primary and secondary repair. Repair of the flexor 
tendons in the middle and proximal segments of the 
finger, where grafting was often necessary, was best 
deferred. At the wrist, and usually also at the distal part 
of the finger, tendons should be repaired at the primary 
operation. When function was limited after tendon 
repairs tendolysis might be useful. 

The panel were not in full agreement about the palmar 
flap for covering skin tips, but Mr. CLARKSON made the 
point that replacement of lost tissue should be by tissue 
resembling it as closely as possible ; he claimed that the 
palmar skin was the best from this point of view, and it 
also gave good sensation. The panel also agreed that if 
several fingers were completely ‘‘ degloved’’ it was 
probably a mistake to try to save them all, and the less 
useful might be amputated. 

With regard to fracture fixation, Mr. GissaNE said 
that for the juxta-articular fractures soft-tissue suture 
was usually adequate. For fractures of the shafts of the 
long bones of the hand he had found mattress sutures of 
wire satisfactory. 

The panel seemed to agree that ischemia produced 
by a pneumatic tourniquet, such as a sphygmomano- 
meter cuff, could be safely maintained for two to three 
hours. It was suggested, however, that prolonged 
ischemia might favour the development of wound 
infection. 


Acute Intestinal Obstruction 
Moderator: Mr. A. Dickson WRIGHT 


Public discussion of the most serious subject usually 
gains from a leavening of humour ; but there is always a 
critical level beyond which a debate cannot stray without 
lessening its usefulness. Under the direction of a moder- 
tor introduced by Prof. WALTMAN WALTERS, of the 
Mayo Clinic, as ‘‘ a well-known surgeon and raconteur,” 
the panel opted squarely for entertainment. 

Nevertheless some valuable points emerged. The 
three collaborators agreed with the modern view that 
suction with a long intestinal tube is of benefit in the 
treatment of certain cases, and that fluid and electro- 
lytic balance are all-important. Regarding the treat- 
ment of large-bowel obstructions Prof. P. H. T. 
THORLAKSON (Winnipeg) energetically defended cacos- 
tomy in certain cases, though this view was attacked 
by Mr. J. B. OLpHAM; while Prof. M. Joun WavucGu 
(Rochester, Minnesota) considered that in left-sided 
colonic obstruction due to a growth, colostomy 5-6 in. 
above the growth was a good operation, allowing the 
later excision of both growth and colostomy with end- 
to-end anastomosis. 


Cardiovascular Surgery 
Chairman : Prof. HENRY W. Cave 


In this symposium experts from both sides of the 
Atlantic gave short papers covering a wide field. Those 
accustomed only to the British way of conducting similar 
meetings may have regretted the absence of general 
discussion of the papers which a less crowded agenda 
would have permitted. They were reminded, however, 
that the sectional meetings of the American college serve 
as refresher courses for many American surgeons working 


in isolation from the great centres of surgical research— 
a fact that justifies their rather didactic character. 

Mr. R. C. Brock’s exposition of modern techniques in 
intracardiac surgery invested the relief of the various 
valvular stenoses with a deceptive appearance of sim- 
plicity. Simpler it’ has indeed become with the dis- 
covery that the chambers of the heart can be directly 
entered with instruments, thus rendering superfluous the 
retrograde introduction of valvulotomes through an 
artery—the means by which Brock first undertook the 
relief of an aortic stenosis less than ten years ago. How 
little cardiac surgeons are inclined to rest on their 
achievements was shown by Mr. Brock in referring to 
the method he has used of open operation on the valves 
and interventricular septum under direct vision. A dry 
heart is secured by clamping the great vessels. This 
has been made possible by the introduction of hypo- 
thermia. The oxygen requirements of vital organs are 
thus reduced and the dangers from ischemia of their 
tissues minimised. This illuminating glimpse of the 
intracardiac surgery of the future suggested that an 
extracorporeal circulation, with its enormously difficult 
management, may become superfluous. 

The treatment of aneurysms of the aorta by resection 
and replacement by frozen arterial homografts is now a 
well-established procedure, as was shown by Prof. 
MicHaEL E. DeBakey (Houston), who reviewed some 
60 cases in which this operation was done. Until very 
recently its scope was limited to aneurysms which 
could be dealt with without interrupting the blood-flow 
through arteries supplying vital organs, such as the 
renal arteries and the celiac axis. This limitation has 
now been practically overcome by operating under 
hypothermia, and these arteries have been clamped long 
enough for grafts to be inserted, without impairing renal 
or hepatic function. Only the spinal cord remains 
intolerant of the ischemia resulting from the necessary 
section of numerous intercostal arteries in certain cases. 

The management of arteriovenous aneurysms was 
discussed in a thoughtful paper by Sir James LEARMONTH. 

Technical problems relating to the collection, preserva- 
tion, and insertion of homografts have lately tended to 
dominate discussion of surgery of the aorta and of the 
peripheral arteries. It was significant that Prof. C. G. 
Ros, with experience of over 60 cases, dwelt rather on the 
clinical indications for reconstruction of the large arteries. 
He usefully reminded his audience that what is technically 
possible is not necessarily therapeutically advisable, and 
that below the level of the iliac arteries the replacement 
of segmental obliterations in arteriosclerotic patients is 
very apt to fail, either through local thrombosis or from 
subsequent crippling angina pectoris or fatal cerebral or 
coronary thrombosis. In these circumstances he regarded 
grafting as usually justifiable only in cases with estab- 
lished or threatening gangrene in which a major amputa- 
tion was the alternative. This might be postponed for 
a year or more by a reconstructive operation. 

The clinical aspect was also emphasised by Prof. 
MicHAEL Boyp, who indicated the importance of classi- 
fying claudicants according to the severity of their 
functional incapacity. He regarded sympathectomy as 
the sheet-anchor in treatment, but in his view this was 
not indicated in the mild cases which almost any con- 
servative treatment would relieve, nor in the severest 
cases for which tenotomy of the tendo Achillis provided 
the surest and simplest relief. He regarded long-con- 
tinued administration of large doses of alpha-tocopherol 
as a valuable means of prolonging the effects of 
sympathectomy. 

Arterial spasm remains the dark horse of peripheral- 
arterial disorders. Its role in the causation of symptoms, 
and the efficacy of sympathectomy in combating it, has 
always been regarded with more reserve in this country 
than on the continent of Europe. Sir JAMES PATERSON 
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Ross said that the time had come to review what we 
know, rather than what we suspect, about the origin of 
arterial diseases. Sympathectomy, which is of great value 
in acrocyanosis with spasm of the arterioles, was useless 
in the treatment of spasm of the larger arteries such as 
occurred after trauma. He showed graphically by means 
of a film made by Mr. J. B. Kinmonth how this spasm is 
abolished by the local application of papaverine-sulphate 
solution. 

Dr. FREDERICK W. Cooper, jun. (Emory, Georgia), 
also speaking of vascular spasm, wisely hinted that 
sympathectomy might benefit some patients even if no 
actual spasm existed, for in certain conditions abolition 
of normal vascular tone would improve the circulation in 
a limb. 

Those who heard the symposium were left with the 
sobering impression that, while the seemingly impossible 
is being achieved again and again, therapeutic judgment 
remains the most necessary and the most difficult task 
of the cardiovascular surgeon. 


Pancreatitis 


In a Moynihan lecture Prof. WaLTeER C. MACKENZIE 
(Edmonton, Alberta) observed that with increasing aware- 
ness of pancreatitis this disease was being diagnosed 
ever more frequently, particularly since it had been 
recognised that the lesion might vary in severity from 
mild edema to fulminating necrosis of the gland. There 
seemed to be no doubt that in acute pancreatitis the 
essential pathological feature was the escape from the 
lumen of the gland of activated pancreatic juice ; but 
it was far from clear why this occurred. 

Professor MacKenzie described a case of acute pancrea- 
titis following embolism of the cceliac artery and reported 
work showing that pancreatitis could be produced 
experimentally by intra-arterial injection of fat emulsions 
after ligation of the pancréatic duct. In some cases of 
pancreatitis evidence of intravascular fat could be found, 
and he suggested that this might, under certain circum- 
stances, derive from the liver. Workers in Wangensteen’s 
laboratory had noted the similarity between the micro- 
scopic picture of pancreatitis and the Shwartzman 
phenomenon—both gave rise to venous and capillary 
thrombosis—and they had produced pancreatitis experi- 
mentally by appropriately administered doses of bacterial 
toxins. Professor MacKenzie suggested that, while there 
were probably several sxtiological agents in pancreatitis, 
in many cases the essential factor was the development 
of a vascular lesion while the gland was under a pronounced 
secretory stimulus. 

Of the 97 cases of acute pancreatitis that he had 
treated, Professor MacKenzie classified 15% as acute 
edematous lesions and only 6% as fulminating. In 
this series over 50% of the women, compared with only 
25% of the men, had concomitant biliary disease, and 
the really severe forms of the disease were commoner 
in those with no disease of the gall-bladder or bile-ducts. 
Of the 5 patients who died 3 were in their thirties. In 
all cases there was a distinct rise in the serum-amylase 
level, but this was often transient and lasted only 
twenty-four hours. In a large series of control cases of 
other acute abdominal conditions a raised serum- 
amylase level was found only very rarely. The diagnosis 
of acute pancreatitis depended largely on awareness of 
the possibility of the condition supported by a raised 
amylase level. 

Professor MacKenzie recommended conservative, non- 
operative treatment. The blood volume must be restored 
by the infusion of plasma or blood, and it was probably 
in this way that albumin was beneficial. A careful check 
must be kept on the electrolyte balance, and acute 
disturbances of carbohydrate metabolism detected 
quickly. Every effort should be made to prevent. stimula- 


tion of pancreatic secretion ; continuous gastric aspira- 
tion should be carried out; fluids should be adminis- 
tered intravenously; atropine and ‘ Probanthine’ 
should be given; and pethidine rather than morphine 
should be used to control pain. 45 cases had been treated 
in this manner, with a mortality of 9%. 

If gall-stones or other biliary disease was present, this 
should be treated appropriately as soon as the acute 
attack of pancreatitis had settled down. Despite this 
treatment some patients developed recurrent pancrea- 
titis: in 2 such cases sphincterotomy gave relief; but 
Professor MacKenzie had not found this operation of 
benefit in patients without gall-stones, and he suggested 
that in such cases bilateral thoracolumbar sympathec- 
tomy might be necessary to relieve pain. In the group 
of patients with chronic, as opposed to recurrent. pan- 
creatitis Professor MacKenzie had treated 4 presenting 
with obstructive jaundice. Even at operation it had not 
always been possible to be certain that the pancreas was 
not involved by a growth, but all 4 cases had done well 
following cholecystojejunostomy. A further 12 cases 
of chronic pancreatitis with coincident gall-stones had 
done well after cholecystectomy, but in certain selected 
cases with crippling pain excision of the pancreas might 
be necessary. 


Progressive Exophthalmos 


Prof. Howarp C. NaFrziGER (San Francisco), in a 
Hunterian lecture on progressive exophthalmos, described 
how he first became interested in this subject. Twenty- 
four years ago a patient was led into his clinic, totally 
blind with severe exophthalmos and protruding red masses 
of conjunctiva. This patient had undergone thyroid- 
ectomy for Graves’s disease six months before ; six weeks 
later he died from intracranial infection, which was the 
usual outcome of the untreated disease. When, shortly 
afterwards, Professor Naffziger saw a nurse with a similar 
condition, rapidly going blind with progressive exoph- 
thalmos and choked discs, he did his first orbital decom- 
pression. Entering the anterior fossa by the lateral route 
he unroofed the orbit and removed as much bone as 
possible from the walls. The annulus of Zinn was cut. 
to release the pressure on the nerve (but this had not 
subsequently been necessary). The operation had been 
altered latterly only in that the bony removal had been 
made more extensive. The ethmoids were not entered 
because of the risk of infection ; but it is possible to 
encroach on the frontal sinus as Poppen had suggested 
and thus get more room. 

The main feature of the disease was the greatly 
increased retrobulbar pressure, and for this reason 
orbitonometric measurements—i.e., measuring the ten- 
sion in the orbit—were of more value than exophthal- 
mometer readings, which measured the amount of pro- 
trusion of the eyeball. His most surprising statement 
was that there was no fat to be seen in these orbits 
at operation, but that the muscles were enormous, and 
that when the disease had been present for some time, 
these might show hyaline degeneration. Almost all the 
reported necropsy accounts of orbital dissections in 
exophthalmos had emphasised their increased fat content, 
and the work of Rundle, Pochin, and others suggested 
this as a cause of the exophthalmos. When the exoph- 
thalmos was progressive, increase of fat was clearly not 
the exciting factor ; and this might possibly be another 
pointer differentiating ingravescent exophthalmos from 
the protrusion usually seen in Graves’s disease. 

Professor Naffziger had operated on only 40 patients 
in the years 1930-50 despite the fact that his hospitals 
were responsible for some 250 thyroidectomies a year. 
The condition was extremely rare, and the only indica- 
tions for this operation were a threat to the eye or to 
vision. 65% of his patients were females and 29 had 
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required bilateral operations. He had not succeeded in 
controlling the condition with any form of endocrine 
therapy or X rays. 

As regards investigation of the stiology of exophthal- 
mos, the most profitable line seemed to be that pursued 
by Dobyns, of Cleveland, who had isolated from the 
anterior pituitary an exophthalmos-producing factor 
distinct from the thyroid-stimulating hormone. 


Retrolental Fibroplasia 


The demonstrations included one of experimental 
work on retrolental fibroplasia by Dr. Norman Ashton 
in the department of pathology of the Institute of 
Ophthalmology. 

It was shown that high concentrations of oxygen at 
atmospheric pressure induce in the growing retinal 
vessels of the kitten a peculiar type of vasoconstriction 
which progresses to complete obliteration of the vessels, 
whereas concentrations below 35% have no such effect. 
This vascular closure is rendered permanent by throm- 
bosis or adherence of the opposing vascular walls, so on 
transferring the animal to air severe anoxia develops in 
the retina and extensive and abnormal proliferation 


of vessels occurs, producing a picture which exactly 
parallels the early stages of retrolental fibroplasia in the 
premature baby. The two conditions thus appear iden- 
tical in origin, and Dr. Ashton described some recent 
experiments which have further elucidated the problems 
involved. 

It has been found, for ‘nstance, that the administration 
of ethyl biscoumacetate (‘Tromexan’) prevents intra- 
vascular coagulation within the obliterated vessels, which 
reopen normally in air—abnormal vasoproliferation does 
not then occur. While it is now clear that oxygen should 
be administered to the premature baby only when essen- 
tial, and then only in the smallest quantity consistent 
with survival, it would appear that anticoagulants, such 
as heparin, may be the best preventive measure where 
the risk of exposure to high concentrations of oxygen 
must be taken. 

Dr. Ashton and Mr. C. Cook demonstrated a new 
technique which permits microscopical examination of 
the living retinal vessels through a “‘ limbal window” ; 
by this means the visitors saw growing retinal vessels in 
a kitten’s eye gradually constrict and finally obliterate 
when the animal was subjected to high concentrations 
of oxygen. 


Special Articles 
THE PREVENTION OF MENTAL ILLNESS 


Some Lessons from Holland 


T. M. Line 
D.M. Oxfd, M.R.C.P. 
MEDICAL DIRECTOR, ROFFEY PARK 
INSTITUTE OF OCCUPATIONAL HEALTH AND SOCIAL MEDICINE 

THE Minister of Health has repeatedly drawn attention 
to the congestion in our mental hospitals, and lately he 
has announced that half the £2 million allotted this year 
to hospital construction will be used to provide more 
psychiatric beds. The main reasons for this congestion 
are the rising age of the population, the development of 
outpatient clinics which detect more cases, the increasing 
willingness of patients to enter mental hospitals, and the 
relative unwillingness of the public to have aged relations 
home afterwards. The cost of maintaining an elderly 
and perhaps troublesome relation at home compares 
unfavourably with the freedom from _ responsibility 
obtained when the patient is kept in hospital at public 
expense. Mental hospitals have now become free, 
comfortable, and respectable. 

These conditions will probably continue in the future, 
and the cost of this side of the health service is therefore 
likely to rise. Already 42% of all hospital beds and 13% 
of the cost of hospital services are devoted to psychiatric 
patients. The annual cost of their care in the United 
Kingdom is some £30 million. 

The four Metropolitan hospital boards, serving the 
14 million people of London and the Home Counties, 
maintain 52,500 mental hospital beds at an annual cost 
of £115/, million and an average cost of £4 per bed per 
week. There is 1 bed per 276 of the population and nearly 
all the hospitals are overcrowded. Any attempt to deal 
with this problem by providing further beds will cost a 
great deal more money than is likely to be available, and 
even so it is doubtful whether any such scheme could 
overtake the growing number of cases that current 
socio-economic circumstances produce. Other European 
countries are facing the same problems and the Nether- 
lands have set up a preventive service which repays study. 


THE DUTCH BACKGROUND 
Holland has a congested urban and industrial civilisa- 
tion, and its social problems have many points in 
common with those of this country. But it is broadly 
true that during the last twenty years the Dutch have 
developed a preventive mental-health programme 


planned to keep people, as far as possible, out of hospital, 
while the British have succeeded in overfilling their mental 
hospitals. 

The Dutch are realistic in their approach. They are 
perhaps more conscious of economic competition from 
other countries, especially from Germany, than we are, 
and they hold that the expensive social and health 
services of all highly developed countries must contribute 
to the efficiency of productive industry, on whose success 
in the world markets these services ultimately depend. 
They recognise that many of the problem cases who 
drift from job to job and from hospital to hospital are a 
heavy and recurring drain on public funds. Some of 
these people, as in all societies, also become delinquents. 

Under the post-war Dutch legislation, hospital treat- 
ment is free to 85% of the people, and is paid for by con- 
tributions to a social-security fund. The administrators 
of this fund, which has only limited resources, have to 
meet many claims besides those of the hospitals, and they 
recognise that preventive medicine is often a true 
economy. They also believe that preventive measures 
and treatment are often more effective when carried 
out in home and factory, with family and workmates, 
than in the artificial surroundings of a clinic or mental 
hospital. 

This concept is analogous to the treatment of psychiatric 
disorders in the United Nations Forces in Korea. Through- 
out the recent campaign, these cases were treated near 
the front line, and 80% were returned to duty within 48 
hours. In Korea, hospital care was the last resort, 
because experience has shown that removal to a hospital 
produces a new situation in which a patient often escapes 
from his difficulties. Unfortunately, sources of stress 
recur, whether in Korea, London, or Amsterdam, and 
escaping into the shelter of a warm friendly hospital may 
easily become a socially acceptable habit in any part 
of the world. 


MENTAL HEALTH SERVICE OF AMSTERDAM 


Amsterdam is a city of 850,000 people living under 
congested urban conditions. The mental health service, 
developed over the last 20 years by Dr. A. Querido, is 
run by the city authorities from a central building. A 
24-hour service is provided by a team of psychiatrists and 
social workers who may be called in by the family doctor, 
officials of the ministry of labour, or by the police. Once 
a patient comes under their care, psycho-social treatment 
is provided in the home, if necessary for months or years. 
The Dutch believe that mental illness is often caused by a 
breakdown of social relationships in the family, or at 
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work, and they believe that it should be treated in close 
relation to the family and work situation. In Amsterdam 
patients are only sent to hospital as a last resort, and this 
step is regarded as an admission of failure by the mental 
health service. It is never their first choice as it not 
infrequently is in Great Britain today. 

The mental health service is therefore closely concerned 
with factory and labour conditions. The service believes 
that work placement, aided by regular home super- 
vision, is often the best way of retaining these patients 
as productive members of society. It also runs four 
sheltered workshops where patients can be reconditioned 
for work while their problems are under care. Great 
stress is placed on the home as the basis of the normal 
family. The Dutch contend that only in the home is it 
possible to eoéperate with the family. If the patient is 
out when a member of the service calls, the visit is as 
valuable, because the relatives are helped to gain a better 
understanding of the patient’s difficulties. 

An excellent relationship has been built up with the 
police, who are encouraged to report significant antisocial 
behaviour to the service. This procedure is often more 
conducive to a permanent solution than a prosecution in 
the courts. The service also advises the judiciary in 
more serious charges. : 

In Amsterdam the work of the service is carried out 
in teams. Each district has a full-time psychiatrist who 
is helped by social workers. During their postgraduate 
training all psychiatrists are seconded for six months 
from the university clinic to the preventive mental 
health service to gain a practical understanding of social 
and industrial conditions. 

Although much of their work is done in the home or 
factory medical department, the doctors of the service 
have access to first-class diagnostic facilities for psycho- 


“logical and laboratory tests. For this purpose the 


patient visits the central clinic. There is also an excellent 
university psychiatric clinic with 200 beds which is an 
active teaching and research centre. Close liaison 
is maintained between the university clinic and the 
service. 

About 40% of all adult psychiatric patients referred 
to the mental health service are never admitted to 
hospital, and respond with varying success to handling 
in the home and factory. Where institutional treatment 
is essential, arrangements are made for the patients care 
in a mental hospital. On his discharge the service resumes 
supervision and resettlement at work. Owing to the 
excellence of the service, superintendents of mental 
hospitals are said sometimes to discharge their patients 
too early, no doubt a fault on the right side. 

RESULTS 

Comparisons between one country and another are 
notoriously difficult. Is Amsterdam, which has been 
developing a first-class mental health service for 20 years, 
mentally healthier than London where the emphasis has 
been on the provision of outpatient facilities and hospital 
beds ? 

The suicide-rate, which is one recognised index, sug- 
gests that the Dutch system is more effective. In 
Amsterdam suicides in 1951 were 7-3 per 100,000. In 
Greater London they were 11-7 per 100,000, or 60% 
higher. Again in 1950 Amsterdam had 330 people per 
100,000 in mental institutions, while London and the 
Home Counties had 412 per 100,000. In Amsterdam 
0-1% of the population are admitted to mental hospitals 
annually against 0-32% in London and the Home Counties. 
The ratio of hospital admissions for Greater London is 
thus three times as great as that for Amsterdam. 

There are better ways of spending public money than 
building more mental hospitals, and the Dutch experience 
deserves careful study and adaptation to the needs of this 
country. Perhaps once again prevention will prove 
better, and cheaper, than cure. 


GENERAL MEDICAL COUNCIL 


In a presidential address at the opening of the council’s 
188th session on May 25, Sir David Campbell observed 
that of the 110 practitioners who had qualified in this 
country and had been fully registered after obtaining 
the requisite experience in house-officer appointments, 
under the terms of the Medical Act, 1950, 88 had obtained 
their certificates of experience on the basis of six months 
spent in medicine and six months spent in surgery ; 
the others had combined surgery or medicine with 
midwifery. 

Since the beginning of last year it had been necessary 
for practitioners holding recognised overseas Common- 
wealth and other diplomas who wished to obtain full 
registration in this country to furnish the council with 
evidence that they had had such house-officer experience 
as was required of applicants from the United Kingdom, 
or other experience not less extensive. In this period, 
721 overseas Commonwealth applicants had been fully 
registered. 250 of these practitioners qualified in 
Australia, 213 in South Africa, 101 in India, 59 in New 
Zealand, 31 in Canada, 26 in Pakistan, 19 in Ceylon, and 
22 in other parts of the Commonwealth. A further 
2 practitioners holding recognised degrees granted in 
Burma had been fully registered in the Foreign List. In 
addition provisional registration had been granted to 
74 Commonwealth practitioners, 20 of whom _ sub- 
sequently obtained full registration by service in the 
hospitals in this country ; while temporary registration 
under section 8 of the Medical Practitioners and 
Pharmacists Act, 1947, had been granted to 456 practi- 
tioners from Commonwealth or foreign countries, not 
eligible for full or provisional registration, who were 
thus enabled to take up postgraduate employment in 
our hospitals. Most of this group qualified in foreign 
countries, including 144 in Europe, 42 in America, and 
23 in Egypt. The great majority of overseas applicants 
for temporary, provisional or full registration came to 
these shores to undertake postgraduate study; and 
these figures illustrated the great part that Britain was 
playing as a centre of higher medical education. 

During the session members of the council would be 
asked to consider the appointment of a new special 
committee on legislation to examine afresh the question 
of consolidating the Medical Acts. 

The Executive Committee had resolved that the degrees 
of the University of Agra should be recognised in respect 
of the Agra Medical College, of the University of Delhi in 
respect of the Lady Hardinge Medical College, of the 
University of the Punjab, in respect of the Amritsar 
Medical College, and of the University of Gauhati in 
respect of the Assam Medical College. 

The President said that in his address last November 
he expressed the concern of the Disciplinary Committees 
at the emergence of certain professional misdemeanours 
in connection with the National Health Service which 
had kept recurring during the past few years, and on 
their advice issued a warning. He had since learned that 
this warning had been interpreted in some quarters as 
indicating that these misdemeanours were widespread 
and as a reflection on the high general ethical standard 
of the profession in Great Britain. This was neither 
intended nor implied. The Minister of Health, when 
asked in the House of Commons on Jan. 21 what steps 
he had taken since this statement was made, said : 

“TI have taken no steps since the statement made by the 
President of the General Medical Council, but it is fair to say 
that perhaps the right interpretation has not been put on 
what was said. As I understand, it was a warning that the 
General Medical Council quite rightly take a grave view of 
laxity in these matters, and was not an allegation that 
fraudulent practices or conduct were at all widespread.” 


That reply, the President concluded, put the matter in 
its proper perspective. 
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“balance is Dr. C., of the same hospital. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I CAN’T understand why some people are so touchy 
about having their fingerprints taken to get their visas 
for the United States. To me that seems the least of the 
host of bureaucratic trespasses upon the sanctity of the 
individual. I have to produce my international certifi- 
eate of vaccination as proof of personal epidermal 
trauma; I have to declare my many private physical 
disabilities and disclose if I am pregnant; my psyche 
is ruthlessly ploughed up to seek the seeds of anarchy. 
My goods and chattels are laid bare for every mocking 
eye to scorn. The last shreds of my credit are blown 
away with the currency certificates. 

The photograph which leers out from the pages of 
my passport could provoke an international incident on 
its own demerits, the graphic note of the fascinating 
distribution of my birthmarks may excite the clinical 
curiosity of the medical inspector of aliens, the gypsy 
blood in my veins may enthral the foreign serologists, 
so why spoil any enthusiast’s pleasure in my loops and 
whorls? For all I care, the Ellis Island experts can 
chart my dwindling dentition, immortalise my electro- 
cardiogram, and record my refractions ; but I hope that 
delicacy will draw a veil over my 1.Q. It seems silly to 
add to our travelling burdens by carrying chips on our 
shoulders. 


* * * 


Mrs. McConachie, the pride of the ward, is a typical 
product of Glasgow, but more articulate than most 
of our patients, and a shrewd judge of character, 
particularly of her medical advisers. 

She attended Dr. A. at another hospital some time ago. 
** An awfy man, yon! Telt me to go hame tae ma bed and 
said Ah’d be deid in a month, but if Ah wisnae deid Ah’d 
tae come and see him again. Well, here Ah am, and that 
was two years Anither time he treated me wi’ quinidine, 
an’ Ah've never felt mair ill in ma life. Ah wis takin’ 
faintin’ turns, so Ah telt ‘im. . He jist said, ‘ Mrs. McConachie, 
don’t you worry if you have an attack. You might have 
another in ten minutes, but don’t let that worry you.’ 
My! a cheery man yon, but a rerr doctor!” 

Then there was Dr. B. “ Ye ken, the handsome man at 
the Infirmary ; fair, wavy hair an’ an awfy nice voice. He 
helped me a lot.” 

The third medical specialist whom she has weighed in her 
“The cleverest 
doctor in the West of Scotland; Oh, an awfy clever man 
yon. Gied me thiouracil, an’ Ah continued it too long an’ 
developed ’cedema mixed ; stupid, wasn’t Ah ?” 


We are just a little apprehensive of Mrs. McConachie’s 
future comments. We like to flatter ourselves that they 
will be favourable. ‘‘ Awfy sympathetic men, yon. 
Ay, an’ awfy good doctors too.” Still, we are taking 
extra pains with Mrs. McConachie. 

* * 

In the middle of our hospital a tall chimney rises. 
Out of its summit, day and night, clouds of black smoke 
pour and pollute the neighbourhood. To eliminate this 
nuisance would cost, I am told, a great deal of money. 
It is evidently cheaper to treat those who have been 
poisoned by it than to remove the cause, even though 
this does mean stoking the boilers to keep them warm 
in hospital. 

So that all who pass by may learn of this vicious 
circle it has been proposed that the following inscription 
be attached to the base of the chimney : 


This is the stack, 

That belches smoke, 
That comes from the fire, 
That burns the coke, 
That heats the wards, 
That house the folk, 
That breath’d the smoke, 
That caused the choke, 
That worried the nurse, 
That ordered the hearse, 
That took the bloke 
That lay in the bed the stack filled. 


* * * 


In my corner of the railway carriage speeding along 
from Bristol to London I fell to thinking of Isambard 
Kingdom Brunel, who was only 27 when he was com- 
missioned to survey a route for the proposed London and 
Bristol railway. This he did, on horseback, in six weeks, 
and even offered his principals alternative routes north 
or south of Marlborough Downs. Unable to decide which 
was the better way he had no hesitation in suggesting a 
consultation with George Stephenson, when the northerly 
route was chosen. But though a good many railway 
travellers have heard of Brunel the civil engineer, I 
wonder how many doctors have heard of Brunel the 
hospital architect. Yet his design for portable sectional 
field hospitals was used at Erenkeni, Dardanelles, duri 
the Crimean War, and the similar type of field Loepital 
often used by the United States army in the late war 
seems to have been based on his ideas. And he was 
prepared to act as engineering consultant too. Once b 
accident a sovereign lodged in one of his bronchi and all 
attempts to remove it failed. The coin remained inside 
for about six weeks to his ever-increasing distress. At 
last he had made a wheel mounted on a stand, and to this 
wheel he was fastened, Ixion-fashion, and rapidly turned 
upside down. The manoeuvre was succ 1, and the 
coin was immediately coughed out. 

* * 

News from School.—‘ You read the letter of a supposedly 
reformed boy : 

1.40. ‘Left Bischester for Harringay Arena. 

3.40. Watched the Queen in shop television set, while 
others joined short queue. 

4.20. Amid much rhubarb-muttering from latter end of 
queue, took our places by our comrades. 

4.40. Had argument with an ice-cream vendor. 
stressed that wares should be on the house. 

4.50. Men came up with movie-camera and caught party 


Self 


‘smoking. We hope film will not be widely distributed. 


6.00-6.30. Member of party converted from Society of 
Friends to Plymouth Brethren. 

6.30-7.00. Plymouth Brethren gospel-spreader converted 
(not very wholeheartedly) to Quakerism. 

7.00. Crowd moved forward an inch. Hysterical old lady 
at my side told queue not to get excited. 

7.02. First stretcher leaves queue. Hitherto-faint singing 
grows into glorious discord. Bischester contingent, in adding 
‘harmony’ to Bread of Heaven, made object of ill-disguised 
displeasure. Queue moves forward another inch. Surreptitious 
locking, bolting, chaining, barring, and wedging of doors. 

7.30. Scared-looking man came out and said we could go 
to stadium and listen to the broadcast. Queue divided, 
part A going, as directed, to stadium, while part B unsheathed 
daggers, unfurled umbrellas, and advanced towards the 
official muttéring furiously. We went, complaining gently, in 
the A party, leaving poor official preparing to meet his doom. 
Just as we reached the stadium entrance, the choir began to 
sing National Anthem. Either we had to disrespectfully walk 
on or bar the way to the 2000-odd people behind us. We were 
disrespectful. When the anthem and some hymns were over, 
a man welcomed all the other gatherings which were listening 
to the broadcast. List included two in Bischester ! 

8.00. Billy Graham came out, told us how nice it was 
that we were there, hoped we would not be too cold, and 
disappeared. Hymns (sung like hit-tunes). 

8.05-8.55. Billy Graham told us all what worms we were 
and how we were acting like the pig in Rowland Hill’s story, 
‘ The Beans and the Pig.’ 

9.00-9.30. Those among us who thought it necessary 
were saved. 

9.30. Left stadium, 87'/,% of us reformed. 

10.30. Arrived at Victonloo and asked an engine-driver 
if he knew where he was going. We asked because his buffers 
were against the end of the line. He said he did, but where 
did we want to go? ‘Bischester,’ said I; ‘do you know 
the way ?’ He didn’t seem over-certain, but we decided to 
risk it. 

10.40. Ate our school tea in the train, preparing inedible 
foodstuffs for throwing out. 

11.30. Threw out inedible foodstuffs. 

12.00. Arrived at Bischester, wished the ticket-collector 
good-morning, and walked up to the school. 

12.45. Effected an entry and went to bed (better boys). ~ 
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to Editor. 


MAMMARY CANCER TREATED BY BILATERAL 
ADRENALECTOMY 


Sir,—We read with great interest the article last week 
by Mr. Pyrah and Mr. Smiddy and we congratulate them 
on their results. 

Bilateral adrenalectomy has now been carried out in 
this hospital on over 30 patients, and our findings are 
remarkably similar. A paper reporting the first 20 cases 
will be published shortly. Our operative mortality has 
also been 1 case. The longest survival in our series is 
now one year, with very marked regression and no 
evidence of any further spread. The patient is in 
excellent health, having gained over one stone in weight. . 

We would like to make the following points : 


(1) We have not found that the histopathology of the 
primary tumour is of any value in assessing its 
suitability or otherwise for operation, but on the whole 
the better differentiated the growth the more favourable 
will be the result. 

(2) Young patients with multiple metastases who have 
failed to react to testosterone in small doses have been 
found to respond unfavourably to adrenalectomy. 

(3) We feel strongly that the treatment of metastatic 
breast cancer by androgens in large doses is not justified, 
because the alleviation of symptoms is offset by the un- 
desirable effect of virilisation. In our experience small 
doses are equally effective. 

(4) Gstrogens, by depressing the gonadotrophic 
hormones of the pituitary without any undesirable side- 
effects, are more suitable in the palliation of late cases. 

(5) Adrenalectomy should not preclude the use of 
high-voltage radiotherapy in the treatment of individual 
metastases—e.g., a solitary deposit in the lumbar spine. 
Indeed, it seems likely that the combination of adrenalec- 
tomy with irradiation gives considerably better results. 
W. P. GREENING 
MiIcHAEL HARMER 
P. RigBy-JONEs. 


TREATMENT OF DEAFNESS 


Sm,—The recent letters on this subject did not, I 
feel, clarify the principles and difficulties of auditory 
training in adults. 

Information is represented in speech in a multiplicity 
of ways, and this becomes apparent when the acoustic 
wave-form of speech sounds is analysed. Several informa- 
tion-bearing elements exist in the wave-form, and may be 
lost owing to noise, moderate deafness, &c., without 
appreciable reduction of intelligibility so that com- 
munication by speech can be carried out under various 
adverse conditions. The ear and the brain are adapted 
to exploit the enormous redundancy of natural speech. 
It is possible to reduce the highly complex wave-form of 
speech to a much clipped version and yet the speech 
remains intelligible. The elimination of a number of 
information-bearing elements has its limits. and at a 
certain point only fragmentary elements, insufficient for 
decoding, remain—as happens in severe deafness. 

It is, however, possible to teach a deaf person to 
attach the same meaning to these fragments as is normally 
attached to the full acoustic-wave form of speech. This 
is the basis of auditory training in the deaf child, who 
learns to attach meaning to a set of acoustic symbols. 
This process of learning is the same as that of acquiring 
normal language. Therefore, as emphasised by Dr. Fry 
and Miss Whetnall, in their article of March 20, it is 
extremely important to start this training early. 

For a very deaf adult, learning such new “ language,”’ 
based on fragmentary information-bearing elements of 
speech, is comparable to learning a foreign language for 


1. Ayers, E. W. The Parameters of Speech. per read to 
acoustic group of the Physical. Society, April 


Royal Cancer Hospital, 
London, 8.W.6. 
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anormal person. It may be a devin process in middle- aged 
or elderly deaf persons. Success depends on a variety 
of factors such as intelligence and ability to learn; so 
claims that a short course of ‘‘ auditory training’’ will 
improve the “‘ hearing’ should be judged critically. 

What improves as a result of auditory training is not 
the individual’s hearing but his ability to decode the 
clipped-down acoustic waves of speech. This, of course, 
has nothing to do with peripheral hearing. It is a cortical 
function not dependent solely on the hearing function 
of the cortex but also on its other functions. 

Another serious difficulty exists. Normally we 
continually receive a mass of incoming signals, and we 
select those which have certain characteristics, or to 
which, according to circumstances, we attach the greatest 
importance. We thus avoid overloading the mechanism 
which carries out a final analysis of speech.? In selecting 
incoming signals, some of the information in the signals 
that are finally rejected is in fact used in deciding to 
reject them. 

For the very deaf person, all acoustic stimulation 
carries a potential message: but he is unable to decode 
all signals and to select or reject automatically from them. 
He has two alternatives: to pay attention all the time, 
but thus to overload the mechanism carrying out the 
final analysis of speech ; or to pay no attention at all. 
His listening ability is thus affected. A person who has 
been trained to recognise a limited number of signals 
only still has this difficulty in selection, which can be 
largely overcome by paying attention to non-auditory 
clues ; in adults these are often more important than 
auditory clues. 

I do not wish to minimise the importance of auditory 
training but to emphasise its difficulties for the deaf 
adult. Mr. Robin (March 13) was fully justified in 
warning the medical public of extravagant claims. We 
know very well that such elaims have been made by 
some firms in connection with the sale of hearing-aids. 
The National Institute for the Deaf did a great service to 
the deaf by preventing their exploitation, and one can 
happily say that, as a result of the institute’s activities, 
the standards of most hearing-aid firms have risen. The 


same policy should be applied to claims of various forms 


of ‘‘ treatment or ‘‘ re-education ’’ of the deaf. 
Harrow, Middlesex. L. Fiscn. 


NURSING BY THE MOTHER 


Sirn,—We were impressed recently by reading* the 
advice given to a national conference, called in London in 
1906 to consider ways and means of reducing infant 
mortality, by Mr. John Burns, then President of the Local 
Government Board (who sacrificed his career to his 
principles on Aug. 4, 1914). He urged the assembled 
doctors to ‘‘ Concentrate on the mother—for as the mother 
is so will the children be.” What words of wisdom, years 
ahead of his time, for we have not quite caught up 
with them yet! We early realised in this hospital that 
it paid to concentrate on the mother, and that a well-fed, 
contented, and comfortable mother, with no home 
worries, tended to produce the same attributes in her 
infant patient. 

Dr. Lowenfeld (April 10) and Dr. MacCarthy (April 24) 
have visualised many of the prerequisites to successful 
mother-nursing. As they say in their letters, correct 
structure is the basis of success. The building should 
preferably be designed by someone who has to work in it 
and not by an architect who has never heard of cross- 
infection or mother-nursing. We have two epigrams 
which we have found useful to apply to operations and 
anesthetic methods and to design: ‘the simpler it is 


2. Broadbent, D.E. Attention and Memory in Listening to Speech. 
HT r read to acoustic group of the Physical Society, April 12, 


3. Quoted by McNeil, C. Brit. med. J. March 6, 1954, p. 533. 
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the better it is’’ and ‘‘ aim at function and all else shall 
be added unto you.” 


Dr. MacCarthy will be pleased to know that in addition 
to individual rooms there is provided at this hospital a 
comfortable sitting-room for the mothers’ use in the evenings 
(for those who can safely leave their charges). A telephone 
is always available for a mother’s use and she invariably 
keeps or is kept in touch with her home. There are adequate 
bathroom and lavatory facilities for mothers only and there 
is a sun-room furnished with brightly coloured cane chairs, 
also for mothers only (no infants allowed), where they can 
have morning and afternoon tea. The “ gossip shop” one 
of us calls it. It has become the custom for one of the 
mothers, in rotation, to act as hostess for the day ; she gets 
the tea-trolley, pours out the tea, hands round the cups, and 
all the others defer to her as their hostess. It is a very 
pleasant custom and we wish you, Sir, could drop in some 
morning about 10.30, when most of the patients are asleep, 
and see this happy group of mothers, and perhaps be asked 
by the hostess of the day, ‘‘ Would you take a cup of tea 
with us, doctor?” An invitation not to be lightly refused 
for it would probably be better fare than we would get in 
the ‘‘ doctor’s room.”’ and much pleasure would be shown if 
we consented. What is more, much may be learned from 
the mothers’ talk. : 


From all of this, Sir, you would perhaps sense a some- 
what different atmosphere from that usually found in a 
children’s ward. 

We would like to tell Dr. Lowenfeld that, in choosing 
a trained nurse for this kind of hospital, we have found 
it best to place temperament above professional qualifi- 
cations and experience. A nurse can be trained easily 
and quickly (if you catch ’em young enough), but to 
change a woman’s temperament by training may be 
quite impossible. A nurse who has been trained somewhere 
where all mothers are considered stupid nuisances, and 
who might regard the mother as usurping some of the 
duties she has been trained to do herself, who had a 
hasty temper, or told mothers off sharply for doing 
something she considered wrong, would soon wreck the 
whole scheme. The mothers’ hackles would be up, 
there would be cliques, mutterings, and mutiny, and 
all the babies would suffer. We have been through that 
experience and have profited thereby. We have also 
learned the truth of Kipling’s couplet: ‘‘ For the 
Colonel’s Lady an’ Judy O’Grady Are sisters under their 
skins.’ It even does not seem to matter if the skin is 
brown or white. There is supposed to be no colour bar 
in this country, but a little certainly exists, and we were 
at first doubtful if Maori mothers would “fit in’; but 
they often do marvellously well. The other mothers 
are invariably kind and sympathetic to the somewhat 
nervous Maori woman, they teach her the ropes of the 
hospital, and tell her what a lovely baby she has—and 
she has too, for a Maori baby is one of the most attractive 
things in the world. The Maori mother responds by 
smartening herself up and behaving like her “ sisters.” 
Incidentally, she usually speaks much better English 
than they do and is very quick in learning from 
observation. 

Neither does the social stratum of the mother seem to 
make one scrap of difference. On one occasion an 
upper-class mother who applied for treatment for her 
infant declined to come too, but said the child’s Karitane 
(Truby King) nurse would accompany it! One of us 
was for replying that if she did not wish to look after 
her own first baby she should take it somewhere else, 
but the other said: ‘‘ Let the Karitane come, there will 
be more than one operation necessary with an interval, 
and we will see what happens.’”’ When the patient was 
sent for next the mother said that she would like to 
come herself this time! She proved an ideal mother- 
nurse and “‘ fitted in’’ well. When she left, her thanks 
were real and she said it was an experience she would 
not have missed for anything. But to get this sort of 
nursing started one has to put one’s shoulder to the 
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wheel—very much so. It is not something which 
is likely to drop into one’s lap like a ripe plum, and 
when one has the facilities the system has to be 
learned. 

Finally, perhaps we should state that there has been 
no mortality from any cause for nearly 4 years in this 
small research hospital, despite the large number of 
anesthetics, the small ages of the patients, the difficulties 
and length of some operations, and the extra risks with 
Maori infants. Moreover, no parenteral therapy was 
given and the use of antibiotics was cut to the utmost 
minimum. This seems so remarkable, even to us, that 
we mention it with diffidence, and hope that it may 
continue for another 4 years. 


The Bassam Hospital, 
near Wellington, 
New Zealand. 


CrciLy M. PICKERILL 
H. P. PIcKERILL. 


Sir,—In your leading article of Feb. 27 you say that 
to give three good reasons is to win the argument. 
Nevertheless, I am not quite convinced. 

In the first place, you say that the child would tolerate 
injections, &c., far more cheerfully when sitting on its 
mother’s knee. Our experience is different : we find the 
children far quieter without their mothers. 

Who is going to care for the family when the mother is 
in hospital with any of her children that needs admission ? 
In Holland it would be very difficult to find someone to 
replace the mother, and I presume that circumstances in 
England are no different. 

Many mothers tend to exaggerate the importance of 
the illness to their children. In hospital, without his 
mother, the child learns that he is no worse off than his 
fellow patients. We think that the attitude a mother 
takes toward her child’s illnesses may be one of the 
things that can hamper the child’s normal emotional 
development. I do not doubt that many nurses should 
be instructed by seeing the mother nurse her child, 
but the nursing of a child sick enough to need 
admission to hospital should be in hands qualified for 
the job. 


Peediatric Department, 
St. Elisabeth’s Hospital, R. ScHoo 
Haariem, Holland. Head nurse. 


STAFFING OF HOSPITALS 


Srr,—Many will agree with the views expressed in 
Registrar’s letter in your issue of May 15 (p. 1031). The 
senior-regiatrar exchange scheme was suspect from its 
very beginning. Teaching hospitals are very much more 
generously staffed than regional hospitals, but only 15% 
of the hospital work of the country is done in the teaching 
hospitals. 

Most consultant and senior registrar posts, in the main 
specialties in particular, are filled by men who have spent 
most, if not all, their time in teaching hospitals. Entry 
to general practice is easier after one or two years in 
hospital than after a longer stay, and the financial 
returns are much greater. Is it surprising therefore that 
there is a critical shortage of junior staff in those very 
hospitals that carry the main burden of the hospital 
work of this country ? 

The recent proposals put forward by the Strachan 
Committee envisage the creation of what amount to 
junior and senior hospital medical officer posts in regional 
hospitals, and the elimination of registrar and senior 
registrar posts in these hospitals, unless the latter are 
combined appointments with teaching hospitals. It is 
thus hoped that security of tenure will tempt men into 
the regional hospitals. It is said that the path to consul- 
tant status will be through these glorified s.H.M.0. posts, 
most of which, by the very nature of the work of regional 
hospitals, must be in the main specialties. 

Judging by the present and the recent past, the 
numbers of consultant posts in the main specialties will 
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be very limited and there will be enough senior registrars 
in or attached to teaching hospitals to fill them. One 
cannot foresee any appreciable reduction in the numbers 
of teaching-hospital senior registrars because of the very 
nature of the teaching-hospital set-up. The chance of a 
regional-hospital man ever achieving consultant status 
will be very poor indeed, no better than at present. The 
new proposals are as dubious and as specious as those 
made in the past. 

Will these new posts attract the calibre of men needed 
to carry the main burden of the hospital work of this 
country ? Has the new scheme been conceived with the 
interests of the population genuinely at heart, or is its 
main intention to provide some form of staffing of the 
regional hospitals, which, it is hoped, will pass muster 
while safeguarding the special interests of a minority ? 

We have heard much recently about departures from 
Spens in relation to the increased rates of pay for hospital 
staff. We have heard much about ‘consultant and 
specialist ’’ work being done on the cheap by 8.H.M.0.8 
and of the great discontent amongst these men. We 
know that the number of “ consultants and specialists ”’ 
in the country is only part way to the intended number, 
but there has been more than enough work for the full 
intended number since 1948. Much of this work has 
been done for the past 6 years by S.H.M.O.8, senior 
registrars, and registrars. 

Now, after all this, we find the profession’s representa- 
tives going to the Ministry with proposals which will 
radically alter Spens, and which will greatly increase the 
number of ‘‘ dead-end ’’ s.H.M.0. jobs in the country— 
proposals which cannot solve the problem of junior 
staffing. There is only one solution and that is the 
recognition that ‘* consultant and specialist ’’ work must 
be done by ‘ consultants and specialists ’’ and paid for 
at that rate—the creation, in fact, of more ‘‘ consultant 
and specialist’? posts in the main specialties. A little 
clear and honest thinking about the connotation of the 
term ‘‘ consultant and specialist ’’ as envisaged in the 
Spens report is long overdue. The men for these posts 
are there, fully trained and waiting. Most have been 
doing this work for years and are now nearly 40, not 32. 
Only by giving present senior registrars justice and 
“clearing the decks’’ can any start be made with 
improving junior staffing. The solution of this problem 
demands the recognition that 85% and not only 15% 
of those requiring hospital attention need a first-class 
hospital service. Such a service can only be produced by 
a system which affords genuine promotion, right to the 
top, in regional hospitals, with real alternative prospects 
in general practice all the way up. 


ANOTHER REGISTRAR. 


THE PLIGHT OF SENIOR REGISTRARS 


Sir,—From time to time the British medical press 
appears to groan under a spate of letters from unhappy 
registrars bewailing their outcast state.’ One must 
sympathise with many of these men, and particularly 
those who are older and have families to support ; but, 
at the same time, one wonders whether any of them have 
any desire to be aware of the opportunities immediately 
outside their own bailiwick. 

Immediately after the war I joined two other men in a 
good type of general practice. I had high hopes (and 
even ideals) but realised, after July, 1948, that working 
under the National Health Service was not to my liking. 
Accordingly, my wife and I decided to make a complete 
change, and early in 1950 we moved our family and 
possessions to Canada, where I had been appointed to a 
very junior position on the staff of a tuberculosis 
sanatorium. 

After two years’ very hard work learning the basic 
elements of chest diseases and taking the equivalent of 
medical finals all over again, I was lucky enough to join 
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the permanent staff of an institution that enjoys the 
reputation of being one of the best sanatoria in the U.S.A. 
We work in close association with the local medical school, 
enjoying all the benefits of such an arrangement. The 
salary is adequate and, after only two years here, we are 
starting to buy a house. 

There is a fair sprinkling of British medical men in 
this country, who have taken a big chance and who kick 
themselves daily for not having taken that chance sooner. 


M. A. LINELL. 


OUR CHANGING MENTAL HOSPITALS 


Srr,—With reference to your note last week (p. 1087), 
I would point out that the increase of accommodation, 
&c., at Saxondale Hospital, recommended by the recon- 
struction subcommittee in 1947, was a paper transaction 
only. The statutory accommodation remains, even in 
1954, unchanged. 


Saxondale Hospital, 


JAMES MCGREGOR 
Radcliffe-on-Trent, Nottingham. — 


Medical superintendent. 


CHILDREN’S NUTRITION COUNCIL 


Srr,—May I briefly record the fact that the Children’s 
Nutrition Council, the organisation originally established 
by Miss Eleanor Rathbone, Sir Gowland Hopkins, and 
others in 1933, has now decided to terminate its existence? 
Many of your readers may remember that the council 
(first called the Children’s Minimum Council) campaigned 
for a number of years to promote legislation on the various 
nutrition services. During the war its members interested 
themselves in the development of school meals and in 
the growth of the various milk and vitamin schemes. 
With the close of the war it became evident that the aims 
of the council had all been achieved, even if much still 
remains to be done to improve the administration of the 
services themselves. Some doubt was felt whether in 
its existing form the council had any further work it 
could usefully do; and with the deaths of several of its 
leading members the time seemed to have come to wind up 
its affairs. A small balance in hand has by committee 
resolution been transferred to the National Society of 
Children’s Nurseries on the understanding that it is to 
be used to assist research and publications on the care 
and feeding of young children. 

London, E.C.1. F. Le Gros CLARK. 


DOSAGE OF MEPHENESIN 


Srr,—I would like to give a short note of my own 
experience in treating those multiple ‘‘ rheumatic” 
conditions with which every general practitioner is faced. 
Earlier correspondents have made special reference to 
the dangers of phenylbutazone and the spasmolytic 
efficacy and side-effects of mephenesin. 

There is no doubt of the value of phenylbutazone in 
relieving rheumatic symptoms, but this drug is now 
generally agreed to be unsuitable for prolonged use, 80 
that the general practitioner, with his flood of rheumatic 
patients, is left in the same position as before. In all 
rheumatic conditions the clinical picture is one of muscle 
spasm occurring per se or in response to underlying 
inflammatory rheumatic changes. Moreover, pain pro- 
duces mental tension and a consequent vicious circle of 
increased sensitivity to pain. It appeared to me, there- 
fore, that a logical approach to the problem was to treat 
every aspect of the disease by a combination of suitable 
drugs. 

I have therefore prescribed in the past a small dose 
(0-1-0-2 g.) of mephenesin, for its sedative and muscle- 
relaxing properties, in combination with salicylates in 
doses below average. More recently, I have tried 
‘ Arthripax’ tablets, which comprise a very small dose 
of mephenesin plus salicylamide. My experience with this 
preparation confirms my previous impressions in every 
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respect, and supports the suggestion of Dr. Cross in his 
letter of April 17. It achieves relaxation with a dosage 
of mephenesin that does not cause any gastric reactions. 
I have not found the drug to be well tolerated in the 
dosage generally recommended. 

During the past twelve months I have successfully 
treated in this way well over 100 patients suffering from a 
wide range of rheumatic disorders. 

London, N.W.2. H. H. MARGULIES. 
BRONCHIOLITIS TREATED WITH DETERGENT 

AEROSOLS 

Srr,—I was interested to read Dr. Gans’s paper 
(May 15). It is difficult to see what advantage aerosols of 
detergents have over aerosols of water since it is the 
increased viscosity of the partially dried mucus film that 
causes the trouble ; in fact, the surface tension itself is 
substantially the same as water. Perhaps if Dr. Gans 
had performed a control series, using an aerosol of plain 
water, the advantage of the detergent, if any, would 
be demonstrated. A mucus-dissolving enzyme would 
probably be the best additive to the water aerosol, but 
in the absence of such a preparation a trial of hyal- 
uronidase would appear to be justified. 


Marlow, Buckinghamshire. BRENNIG JAMES. 


PROVOKING AND LOCALISING FACTORS 
IN POLIOMYELITIS 


Srr,—The experimental study by Professor Trueta and 
Dr. Hodes in your issue of May 15 is most instructive. The 
findings of these workers are an important contribution 
to our knowledge of the factors which may influence the 
severity of poliomyelitis. For a number of years I have 
doubted the wisdom of carrying out spinal puncture in 
cases of this disease, and their article prompts me to 
quote a case in support of their observations : 

During a period when frank cases of poliomyelitis were 
occurring, a boy aged 15, after a prodromal period of about 
48 hours, lost the power of his right arm. The diagnosis was 
not in doubt, but despite thjs a lumbar puncture was per- 
formed, none too smoothly. The boy suffered considerable 
pain at the site of the puncture—indeed it was the main thing 
he complained of. There was no further extension of the 
paralysis until approximately 72 hours after the lumbar 
puncture, when the legs became flaccid. While it is possible 
that a late spread of the disease to the lower limbs would have 
occurred, nevertheless, in view of the findings of Trueta and 
Hodes, it seems highly probable that the degree of paralysis 
of the legs would not have been as great had the infective 
process not been aggravated by local trauma. 


Reviewing this case in the light of the recent work of 
Trueta and Hodes, may I urge that the dangers of spinal 
puncture in cases of poliomyelitis be made known widely 
and without delay. 

Jedburgh. L. ?; POOLE. 


POLIOMYELITIS AND DENTAL EXTRACTIONS 


Srr,—There is evidence that indicates an additional 
risk of poliomyelitis following surgery, especially in 
children, at the time of the expected seasonal increase in 
the disease. If there is risk in, say, the removal of 
tonsils, may there not be a similar risk in the removal of 
teeth in children? Is there any evidence that the 
extraction of teeth that are “‘ cold”’ should wait for a 
less dangerous time ? 

The condition of children’s teeth, especially in the very 
young in rural areas, is such that the necessity for 
multiple extractions is again becoming frequent. When 
poliomyelitis threatens, should the extraction of teeth 
be limited to the extraction of those that give trouble ? 
If there is, in fact, any risk it would be, administratively, 
a serious matter for school dentistry, since there might 
have to be a fairly prolonged ‘‘ close season.” 


J. R. 


Cambridge. 
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TREATMENT OF VARICOSE ULCERS 


Sir,—Following Mr. Maurice Lee’s letter (April 3) 
about ulceration of the leg and deep thrombophlebitis, 
I would like to point out that as a rule ulceration does 
not develop until the thrombosed deep veins have 
recanalised, usually after 12-18 months. If deep veins 
remained thrombosed there would be less trouble from 
ulcerated legs. 

The pre-ulcerous indurated areas above the malleoli 
are due to necrosis of the fat, which, together with its 
overlying skin, gradually dies as a result of the high 
pressure in the veins draining the affected area which 
hampers the usual capillary circulation. Mr. Lee refers 
to the retention of metabolites in this part, but actually, 
after the cdema, fat necrosis occurs, and on incising 
these areas in order to ligate inefficient perforating veins 
above the ankle, a creamy material like pus often escapes 
which is part of this process of fat necrosis. 

The division of inefficient communicating veins above 
the ankles, described by Cockett and Elgan Jones,? 
is an excellent remedy to prevent ulceration after deep 
thrombophlebitis and to keep an ulcer from recurring. 
It is an exacting procedure, and skin healing after it is 
prone to be tardy, but it-is well worth while. In this 
respect Mr. Lee’s practice differs from mine. 

In my experience, after doing many lumbar sympathec- 
tomies for ulcerated legs, I find that they are seldom worth 
doing. The opinion has crystallised that skilful pressure 
bandaging (continued for long periods but frequently 
changed), daily exercise, and ligation of defective 
saphenous and communicating veins are the best remedy. 
I am now sceptical of deep-vein ligation. Physiotherapy 
to the lower limbs and mobilisation of the feet and ankle 
joints is also helpful, but in patients over 50 it must be 
given carefully or the scar tissue will break down. 
Protection of the cicatrised area for life by stout elastic 
stockings is also necessary to buffer the part and to 
prevent recurrence ; indeed, it requires as much care to 
keep an ulcer scar healed as to heal it! 


London, W.1 Dopp. 


GRADUATE WIVES 


Smr,—The statement by Dr. Annis Gillie last week of 
the view taken by the Medical Women’s Federation 
of the employment of married women doctors in the 
public-health service is helpful and timely. 

The great need of the public-health service is for full- 
time men and women, especially young doctors with the 
D.P.H., who wish to remain in it and to cover a wider 
field than maternity and child welfare alone. The 
extreme difficulty of obtaining them at the present salary 
rates should be causing much more concern than it is, 
and undercutting by the acceptance of low rates for 
sessional work would be against the true interests of 
the public and the local-authority service, as well as of 
the profession. 

Indeed, there is a case for raising the sessional rate, 
which has remained the same while the salaries of 
assistant medical officers have slightly increased during 
the last few years. 

There is a proper place for the sessional and part-time 
employment of some married women in maternity and 
child-welfare centres, provided that they give to this 
educative and preventive medical work the continuity 
needed to build up the personal relationships with 
mothers and children upon which success depends. 

Dr. Lennox (May 8) partly answers her own complaint 
that it is difficult to obtain sessional work ‘‘ in between 
bringing up a family’’ when she says that husband 
and family must come first. Of course they must, but 
this is no inducement to prospective employers, who well 
know how the appetites, ailments, and education of young 


1. Cockett, F. B., Elgan Jones, D. Lancet, 1953, i, 17 
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children can play havoc with the most carefully arranged 
sessional programme. 

We must admire those women doctors who manage 
to be loyal both to family and work, but we must not 
encourage the belief that the medical staffing problems 
of the public-health service can be solved by the part- 
time or sessional employment of married women. 

Trowbridge, Wiltshire. Cc. D. L. Lycetrt. 


PORPHYRIA TREATED WITH NEOSTIGMINE 


Srr,—-In view of the report by Dr. Gillhespy and Mr. 
Smith in your issue of May 1, describing the successful 
treatment of porphyrinuric polyneuritis with neostig- 
mine, I would like to report a similar case at present under 
treatment, which has failed to respond in any degree to 
repeated exhibition of the drug. 

The patient is a 67-year-old woman who was admitted on 
April 16, 1954, with a progressive polyneuritis of 7 days’ 
duration and affecting all four limbs. This began shortly 
after a colporrhaphy, when she received small doses of bar- 
biturates. The cerebrospinal fluid was normal; blood-urea 
level 140 mg. per 100 ml; the urine showed a few granular 
casts and contained porphyrins. Porphyrinuria was also 
detected in one of her daughters, who is in good health. 

The condition progressed rapidly, affecting the diaphragm 

and intercostals, and requiring the intermittent use of a 
respirator. Neostigmine (1 mg. subcutaneously t.d.s. increasing 
to q.d.s.) was given for a week. The drug was then discon- 
tinued and recommenced after a further week. No beneficial 
response was noted. 

North Staffordshire Royal Infirmary, 

Stoke-on-Trent. 


CANADIAN APPOINTMENTS 


Sir,—The letter from M.D. in your issue of May 1 
is very timely. Not only are the prospective conditions 
described in terms of monetary living standards entirely 
misleading, but the conditions and type of appointment 
are at complete variance with English experience and 
types of appointment. 

The appointment in question (by a government 
authority) provides a regrettably misleading description. 
Further, it may well be that this type of appointment 
is non persona grata with the Canadian Radiological 
Society. Notwithstanding that in the current Canadian 
Medical Association Journal two or three fully qualified 
radiologists with knowledge of Canadian conditions and 
this type of appointment are advertising for practice 
appointments, they are hardly likely to apply for this 
appointment. It is for these reasons that advertisements 
appear in the British journals where there is thought 
to be an abundance of unemployed specialists suitably 
qualified and experienced ! 


Canada. VERITAS. 


PREVENTION OF AIRBORNE INFECTION 

Sm,—I am interested in the letters you have lately 
published about the prevention of airborne infection and 
the value of aerosols. 

In July, 1951, I contributed an article in the Medical 
Officer, entitled The Nursery Nose, on the subject of 
nasal infection in a 20-place residential nursery for 
children up to the age of 3. This, I feel, showed the 
value of aerosols in the prevention of cross-infection. 

For some 12 months, children admitted to the nursery had 
developed nasal catarrh about four days after admission, 
which persisted in spite of all attempts at local treatment. 
Swabs revealed mixed organisms only, with, as far as the 
bacteriologist was able to ascertain, no pathogens. 

A suitable rota was worked out for each room and by 
using a ‘ Phantomyser’ containing ‘ Aeryl 4’ (propylene 
glycol) we were able to clear the infection in 15 of the 18 
infants in just over three weeks, in spite of a breakdown in the 
apparatus which lasted three days. The remaining 3 cases 
finally cleared up with further local treatment. 


These cases of cross-infection were, I am convinced, 
primarily due to inadequate ventilation in an adapted 


J. A. C. WILSON. 


building, and since the infants have been re-housed in 
more suitable premises there has been no recurrence 
of this type of infection. 
Rotherham. Jos. A. GILLET 
Medical Officer of Health. 


MORE SELF-HELP 


Sm,—In your annotation last week you referred to 
my address to the Institute of Almoners on Clients and 
Patients, and you said that there are some 5-12% of 
families in any area who have precious little self- 
confidence and self-respect to keep them going. 

I think I should explain that in this part of my talk 
I was speculating on the future, under the subtitle 
‘“Who Needs Help ?’’ My exact words were “ the pro- 
portion of problem families must vary from area to area, 
and with the prosperity of the times, but it seems clear 
that a small number of people, varying perhaps from 
5 to 12%, will continue to need intensive care.”’ 

of Leste Banks. 


SEX AND SOCIETY 


Srr,—Those of us who hoped for a lead from the 
Practitioner in its symposium ! on Sex and its Problems 
must have been sadly disappointed. Nowhere is a 
radically new approach to sex suggested. If our criminal 
law on male homosexuality were to be civilised, as in 
France, Scandinavia, Switzerland, and most socially 
advanced European countries, many of these problems 
would simply fade away. Fifty years ago the most frantic 
rubbish was uttered about the deadly evils of masturba- 
tion. In another fifty years posterity will likewise marvel 
that we could make such a mountain out of the molehill 
of homosexuality. Let us hope that a kindly and earthy 
sexual common sense will then prevail, which would 
minimise homosexuality and other sexual disabilities 
more than anything else. Meanwhile, let us all do what 
we can to urge overdue reforms in law and opinion. 


London, W.38. GEOFFREY G. SHERRIFF. 


‘* THE DANGER OF MACHINES ” 


Sir,—My attention has been drawn to an article in the 
Daily Express of May 19 which purports to report 
remarks made on the previous morning by Mr. Dickson 
Wright to a meeting of the American College of Surgeons. 
The article imputes a deplorably low standard of 
behaviour to anzsthetists in general. Its final paragraph, 
which mentions my own name as president of the 
Association of Anesthetists, might have given the 
impression that I was present at the time and that 
Mr. Wright’s remarks had my tacit approval, neither 
of which is true. It would not be necessary for me 
to refute these remarks if they had raached only those of 
us who are familiar with Mr. Wright’s form of jocularity 
and who would give them the weight they deserve, but 
the American visitors may not be so familiar. It will 
be a pity if they have been left with a wrong impression 
of the standard of anesthetics in this country, which is 
generally considered to be as high as anywhere in the 
world. 

The effect of the article is to undermine the confidence 
of patients about to undergo surgical operations and 
can only be deplored—it is, as always, too late to undo 
the harm. I feel some sympathy with Mr. Wright that 
his light-hearted comments have received wider publicity 
than he intended. For the future, I feel that we should 
all remember that exaggeration as a humorous device 
is not wisely used in what is meant to be serious discussion 
and probably never when it involves the denigration of 
colleagues. 

GEOFFREY ORGANE 


President, 
45, Lincoln’s Inn Fields Association of Anssthetists 
London W.C.2. of Great Britain and Ireland. 


1. Practitioner, April, 1954; see Lancet, April 3, 1954, p. 737. 


4 
a3 
ou 


Sir,—In my letter of Jan. 9 I said that Prof. J. T. 
Louw, during cesarean section in a case of concealed 
accidental hemorrhage, had seen the renal artery in 
unmistakable spasm. In this my recollection was at 
fault: what Professor Louw actually told me was that 
he had felt the renal artery in a state of spasm. I offer 
my apologies both to Professor Louw and to your readers 
for misreporting his observation. 

London, W.1. 


ISOLATION OF CASTLE’S INTRINSIC FACTOR 

Srr,—The letter from Dr. Glass in your last issue 
prompts us to write further on this subject. 

The material we described in our communication of 
March 6 has been further purified in that the small 
amount of impurity has been removed in a preparative 
ultracentrifuge. We have also reported,! along with 
appropriate data, that the material is homogeneous 
after electrophoresis at different pH levels and at differing 
ionic strengths, as well as in the ultracentrifuge. Its 
clinical activity has been satisfactorily demonstrated in 
two patients with pernicious anemia previously untreated. 
Details of full clinical trials will be published as soon as 
possible. ; 

There are a number of different mucoproteins in gastric 
juice. From data already published, the clinical activity 
of ‘‘ soluble glandular mucoprotein ’’ would appear to be 
very little greater than freeze-dried gastric juice. We 


JOHN SOPHIAN. 


‘therefore feel that we cannot regard at all seriously any. 


evidence derived from it in relation to the chemical 
nature of Castle’s intrinsic factor. It is only a fortunate 
coincidence that the latter has turned out to be a muco- 
protein. Our own material possesses clinical activity 
some hundred times greater than “soluble glandular 
mucoprotein.”’ 

More detailed publications will appear during the next 
few months. There are some points, however, that we 
feel we should make. We do not regard as very significant 
the elementary analysis of a protein but we do regard 
as significant a difference of more than 1% in the 
nitrogen content when the total nitrogen is of the order 
of only 10%. 

We are now using a different technique for hexosamine 
estimation. This will no doubt have been responsible 
for some confusion, for which we must apologise. 

Department of Pathology, A. L. LATNER 

King’s College, R, J. MERRILLS 


ity of Durham, 


THE BOMBS 

Srr,—It is impossible not to feel impressed with, 
Dr. Comfort’s reasoned analysis of the Cold War, and the 
group feelings from which its springs of action derive. 
To confuse this analysis, and what is implied by it, by a 
call to identify with the attitude of one side, in this case 
the West, as Dr. Stafford-Clark recommends, seems to 
me a mistake. The possibility that a ‘ deliberate 
mistake ’’ by one of those in a central position of authority 
may lead to the military use of the hydrogen bomb, as 
Dr. Comfort suggests, underlines the urgency of some 
fresh action to find a way out of the frustrating arguments 
by either side which we daily read about, and which are 
merely the rationalisations of separate hostile states of 
mind. 

Some support for Dr. Comfort’s views may, I think, 
be discerned in the incentives offered by either side to 
those in opposition. The Eastern bloc, repugnant as its 
structure is to the liberal Western mind, offers a very 
real promise of future change in the form of society. 
This implied change must have a profound appeal to the 
under-privileged, who are usually of necessity also the 


1. Latner, A. L., Merrills, R. J., Raine, L. C.D. P. Proc. biochem. 
Soc., Edinb. May, 1954. (Abstract in press.) 
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under-educated and hence poorly developed in critical 
judgment. That the price of this change is the loss of 
personal freedom and a break with the traditions and 
culture of the past and, in fact, all that has gone before 
is clearly of little import to the poor, hungry and ill- 
educated individual, who feels frustrated by his present 
politico-economic system. The strength of this appeal 
appears to have been underestimated by the present 
political leaders in the U.S.A., who, to oppose it, offer 
little alternative to those dissatisfied with their present 
society, except appeals to the tradition and past achieve- 
ments of Western civilisation. This is essentially a 
defensive position, it seems, from which sudden aggressive 
action using the bomb in a deluded attempt to regain the 
initiative may well occur. 

The Easterners, whose philosophy teaches anyway 
the ultimate disintegration of the West and its replace- 
ment by their system, must feel successful as they observe 
the spread of their ideas after the late war. They would 
seem to have far less motivation for any sudden aggressive 
intervention in a change they regard as inevitable. 
Of course, they seek to accelerate by every less dangerous 
method this assumed process in the political and 
economic fields. , 

There is in this country a growing opposition to the 
idea, put forward by some politicians, that the bomb 
represents the sole hope of checking the East. As doctors, 
surely our duty is to support those whose policy is to 
abandon the* use of the bomb. If, as some of your 
correspondents suggest, there is some risk in this policy, 
then it may be better to risk suffering a hideous crime 
than to commit one. 

East Croydon, F. B. CHARATAN. 

Surrey. 

Smr,—Future generations, were they to rely solely 
on this correspondence as far as it has gone, would easily 
be misled into thinking that Dr. Stafford-Clark’s opinions 
were those of an unpopular minority in the medical 
profession. 

In fact the opposite is the case and one can only presume 
that the great majority of your readers feel that his views 
are so clearly expressed that nothing need be added in 
print to complete what most of us take for granted in 
our minds. 


London, W.1. T. Prick. 


Srr,—Despite their disagreement with me—and mine 
with them—I have some sympathy with each of the 
four contributors to this correspondence whose letters 
you published last week. This will be my last contribu- 
tion to it. I entered it, not to discount the moral challenge 
of the hydrogen bomb—still less to champion indiseri- 
minate destruction, whether by bombs, rockets, or 
submarines—but because I believe that moral issues 
in general must rest upon a surer foundation than 
expediency if they are to prevail. 

Arguments about the bombs which tend to dismiss as 
irrelevant other and even more fundamental considera- 
tions, such as the value accorded to the liberty, spiritual 
worth, dignity, and responsibility of man in society, 
cut the ground from under their own feet and are there- 
fore ultimately unrealistic and inevitably misleading. 

Guy’s Hospital, 

London, 8.E.1. 


A LEAFLET WITHDRAWN 
Messrs. Lusterlite Products write : 


We recently put out a leaflet entitled ‘‘ Angled Prosthetic Femoral 
Heads,” on the inside cover of which we included a few notes on 
the past history of acrylic prostheses. One paragraph mentioned 
the research carried out by Dr. J. T. Scales, of the Plastic Unit 
of the Institute of Orthopedics at the Royal National Orthopedic 
Hospital, Stanmore, and Dr. J. M. Zarek, of King’s College, London. 
As this paragraph has been thought capable of misconstruction, 
we should like to make it clear that neither Dr. Scales nor Dr. Zarek 

any way associated with this company. They have never 
received from us any financial assistance in their research and 
they have not authorised us to mention their names or work. 
Recipients of the leaflet have been asked to destroy it. 


D. STaFFORD-CLARK. 
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Parliament 


Homosexual Crime 


In the House of Lords on May 19, Earl WINTERTON 
called attention to homosexual crime in Britain. He 
thought it might aid the committee which had been 
appointed by the Government to inquire into this subject 
if discussion took place in Parliament, the press, and 
elsewhere. Between 1938 and 1952 unnatural offences 
known to the police rose from 134 to 670, attempts 
to commit unnatural offences (including indecent assaults) 
rose from 822 to 3087, and cases of gross indecency 
rose from 320 to 1686, but there was little public or 
parliamentary interest in the subject until last year. 
Since then there had been considerable propaganda to 
change the law so as to legalise homosexuality between 
adults. He did not question the sincerity of the advocates 
of this viewpoint. It was for the committee to adjudicate 
upon it, but the effect of this propaganda might be to 
give the impression that the main issue was whether the 
law should be changed in favour of homosexuals. That 
question was most important, but it was not more 
important than investigation into the cause of the rise 
in criminal vice, and above all the moral issue of how a 
further rise could be prevented. 

A change in the law was not going to be so easy as its 
supporters suggested. He admitted the strength of the 
contention that sending homosexuals to ordinary prisons 
spread homosexuality, but the obvious answer was that 
- in future homosexual prisoners who attacked juveniles 
should be given special treatment in special prisons. 
The theory that, because of heredity, environment, 
physical condition, or mental outlook, some men could 
not help being homosexual was really based upon 
Freudian ideas which had done some good but had also 
done immense harm to the modern world. 

Earl Jowrrr said it was twenty-five years ago that 
he became Attorney-General and was oppressed to dis- 
cover that there was a larger quantity of blackmail than 
he had ever realised, and at least 95% of the blackmail 
cases which came to his knowledge arose out of homo- 
sexuality. They should never make the mistake of 
thinking that they should attempt to make the area 
covered by the criminal law co-extensive with the area 
covered by the moral law. 

He hoped that the committee appointed by the 
Government would contain among its members someone 
who knew something about the treatment of criminals. 
They might usefully look at what was being done in 
Scandinavian countries, where this problem was by no 
means as prevalent as it was here. It might be possible 
to institute a system whereby the person sentenced was 
allowed to go out in the day-time to earn his living in 
the normal way, and had to come back to his hall of 
detention during the night-time and for weekends. 

Lord Lioyp, under-secretary to the Home Office, said 
that the number of indictable homosexual offences known 
to the police was between four and five times as great as 
it was before the war. That was a most serious state of 
affairs. It was the view of the Government that a 
thorough investigation by a well-qualified body would 
make a valuable contribution to the problem of dealing 
with this difficult and controversial matter. 

The Bishop of SourHwELL declared that judgment 
must not be clouded by passion. Further medical and 
psychological knowledge might lead to a more enlight- 
ened, or at any rate to a different, approach to the whole 
question ; and to yield to a clamour for vindictive action, 
or for even harsher punitive measures, might easily 
defeat the ends. This was a state some people were in 
through no fault of their own and there was nothing 
reprehensible about being in that position. Society 
through all its agencies should be coéperating and trying 
to help people so frustrated and conditioned—whether 
men or women—to live happy and socially useful lives. 
Without condoning these offences, they had to ask 
themselves seriously whether making this particular kind 
of wrong-doing a crime might not be only aggravating 
the total problem. In the present state of public opinion 
they were here on very dangerous ground because one 
of the results of the immense volume of social legislation 
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in recent years was that the popular mind tended to 
equate right and wrong with legal and illegal. If the law 
was going to take cognisance of these offences among 
consenting parties, what was the ground for differentiation 
between male and female perverts ? 

Lord RitrcHIE OF DUNDEE said it now seemed clear 
that considerable sections of Church opinion favoured 
some re-examination of the law, and he was assured that 
many members of the Judicature were of like opinion. 
He believed that the majority of the public, especially 
the younger generation, would welcome the Government’s 
decision to set up a committee of inquiry. 


Medical Treatment and Aftercare of Prisoners 


In the House of Commons on May 20 Mr. Victor YATES 
expressed concern about the medical treatment of 
prisoners and welfare arrangements on their discharge. 
He appreciated that there was a shortage of medical 
officers ; but from his personal observation while visiting 
Parkhurst he believed that the arrangements, particu- 
larly for prisoners with tuberculosis, were totally 
inadequate. There was also need for closer examination 
by the Home Office, the National Assistance Board, and 
the aftercare associations of the arrangements for helping 
these people, and more especially the homeless prisoners. 

Sir HueuH under-secretary of State for 
the Home Department, said that every prison had a 
medical officer, and some had more than one; some of 
the smaller ones had only a part-time officer. At the end 
of 1953 there were 9 principal medical officers in the 
service and 33 full-time medical officers. Taking the 
part-time officers into account there was 1 medical 


officer to just under 500 prisoners in jail at any. 


time. At the end of 1953 there were 11 vacancies; but 
since then the number had slightly increased, and the 
Prison Commissioners were trying to bring the number 
up to establishment and meet the shortage. Every 
prison had a separate hospital, or, in the case of smaller 
prisons, separate sick-rooms. There had been a sub- 
stantial increase in the mass-radiography examinations 
from 2900 in 1952 to 5700 in 1953. 

Every prisoner was medically examined on reception, 
transfer, and discharge. On reporting sick a prisoner 
was examined by the medical officer on his rounds. In 
cases of sudden illness or accident in the day-time, the 
prisoner was taken to hospital immediately ; and at night- 
time if a sick prisoner rang his bell the night duty officer 
had complete discretion as to what action he should take. 
A prisoner who was dissatisfied might ask to see the 
director of medical services. He might also petition the 
Secretary of State, and might thereafter write to a 
member of Parliament—a right which was pretty freely 
exercised. He had no wish to be complacent ; he knew 
that there was a deficiency of medical officers, and the 
present overcrowding in prisons was a very grave 
menace. But last year there were no serious outbreaks 
of infectious disease, and prisoners generally were in 


better health on leaving prison than when they came. 


Pharmacy Bill 


In the House of Lords on May 19 the Earl of BucKING- 
HAMSHIRE, on behalf of the Lord Chancellor, introduced 
a Bill to consolidate certain enactments relating to 
pharmacy with corrections and improvements made 
under the Consolidation of Enactments (Procedure) Act, 
1949. The Bill was read a first time. 


Animals (Anesthetics) Bill 


In the House of Commons on May 21 the Protection 
of Animals (Anesthetics) Bill was read the third time and 
passed. An amendment was accepted which reduced to 
three months the age-limit for castration of dogs without 
anesthetics. 

QUESTION TIME 
Agene in Flour 


In the House of Lords Lord Hankey asked whether a 
suitable substitute for agene in flour for human or animal 
consumption had yet been found, and whether an approximate 
date could now be named when it could be abandoned, in 
accordance with the Government’s assurance last June. 
—Lord CaRRINGTON, joint parliamentary secretary to the 
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Ministry of Agriculture and Fisheries, replied that a sub- 
committee of the Interdepartmental Standing Committee 
on Medicak and Nutritional Problems was at present con- 
sidering the results of recent tests by the Medical Research 
Council on methods of flour improvement. ‘ The Government 
have every intention of abandoning the use of agene when 
a suitable substitute has been found,” but the most careful 
inquiries were necessary before any substitute was accepted. 


Silicosis and Pneumoconiosis Death Certificates 


In the House of Commons, replying to Mr. H. J. Fincu, 
Mr. R. H. Turton, parliamentary secretary to the Ministry 
of Pensions and National Insurance, said that in 1953 the 
Silicosis Medical Board dealt with 537 applications for death 
certificates for the purposes of schemes made under the 
Workmen’s Compensation Acts; in 397 cases the board 
certified that death had been caused by the disease. Under 
the Pneumoconiosis and Byssinosis Benefit Scheme of 1952, 
394 awards of death benefit were made in 1953 for deaths 
from pneumoconiosis, and 159 applications were rejected 
because the Silicosis Medical Board certified that death was 
not due to the disease. 

Mr. Frncn: In view of the disparity between the figures 
of applications to medical boards in respect of death from 
pneumoconiosis and the number of certificates granted and 
the large number of cases in which there has been a refusal to 
grant certificates, and the differing views of medical men at 
inquests as to the cause of death, will the Minister cause an 
investigation to be made into this aspect of pneumoconiosis ? 
—Mr. Turton: If the hon. member will study the figures 
I have given I think he will find that there is not a great 
difference between the numbers. I am aware that dissatis- 
faction has been felt on the question of coroner’s inquests 
and medical boards. The Minister is at present discussing 
this matter with the’ Home Secretary, and the Minister of 

Fuel and Power has also undertaken to raise the matter 
with the Home Secretary. I think it had better be left there. 


Old People in Mental Hospitals 

Replying to Mrs. Jean Mann, Commander T. D. GALBRAITH, 
joint parliamentary under-secretary of State for Scotland, 
said that he was not aware that it was the practice, when 
there was a shortage of beds in general hospitals, for old 
persons to be given accommodation in mental hospitals. 
Some forms of senile mental illness could be cared for properly 
only in a mental hospital ; and where admission as a voluntary 
patient was not accepted, certification might be the only 
way of securing that the patient got the care and treatment 
which he needed. The conditions to be met before a person 
could be certified were laid down by statute, as also were the 
terms in which the relative certificates must be given. There 
was no power to permit any deviation from the terms and 
conditions laid down by statute. A white-paper dealing with this 
matter was probably to be expected within a reasonable time. 


Group-practice Loans in Scotland 
Replying to-Miss Margaret HERBISON, Commander 
GALBRAITH said that applications had been received for an 
interest-free loan to establish group practices from eighteen 
groups of doctors in Edinburgh, Glasgow, Ayrshire, Fife, 
Lanarkshire, the Lothians, and Stirlingshire. 


Capital Expenditure on Mental Institutions 
In answer to a question by Mr. J. K. VAuGHAN-MorGan, 
Mr. Iary Macteop, Minister of Health, gave the following 
estimates of capital expenditure on mental health and mental- 
deficiency services, based on the capital programmes of 


hospital boards : al 


£ estimated capital 

1950-51 iture 

Mentai health . 982,728 x! 12 

Mental deficiency 508,309 ah 7 
1953-54 

Mental health . 923,993 ae ll 

Mental deficiency . 770,448 Ly 10 
1954-55 

Mental health . oe 1, sa 703 17 

Mental deficiency 13 


Education of Children 
Replying to Mr. IREMONGER, Miss FLORENCE HorsBrvuGH, 
linister of Education, said that in December, 1953, local 
ducation authorities in England and Wales were providing 
pecial educational treatment for 53,118 pupils accommodated 
1 special schools (other than hospital schools), boarding- 


homes, or independent schools, and were seeking special 
school places for a further 19,861. They were also educating 
2077 handicapped pupils at home, some of whom were awaiting 
places in special schools, and about 8000 in hospital. The 
number of special-school places was being increased as rapidly 
as resources permitted. Nearly 15,000 additional special- 
school places had been brought into use since the war, and the 
provision of a further 9000 was either in progress or would 
shortly be put in hand. 

Replying to Mr. R. W. SorENSEN, Miss HorssBruGu said 
that for educationally subnormal children there were 92 
boarding special schools providing about 6600 places, and 140 
day special schools providing some 15,000 places. Returns 
from local education authorities showed that in December, 
1953, there were 12,794 educationally subnormal children 
awaiting vacancies in special schools. 


Public Health 


Vitamin Standards for Margarine 


On the advice of the Food Standards Committee,’ the 
Minister of Food has made the Food Standards (Marg- 
arine) Order, which requires that vitamins A and D 
shall continue to be added to all margarine sold by 
retail. The order, which came into force on May 16, 
prescribes that margarine shall contain between 760 and 
940 international units of vitamin A per ounce and 
between 80 and 100 international units of vitamin D 
per ounce. This vitamin-A content, which is greater 
than that formerly required, is roughly equivalent to 
that of butter. The required vitamin-D content remains 
the same (apart from a tolerance of 10%) as it did when 
margarine was controlled. Hitherto manufacturers have 
been required, under the terms of their licence, to add 
specified amounts of vitamin A and D to all domestic 
margarine. The amount of vitamin A required was 
450-550 international units per ounce and that of vitamin 
D 90 international units per ounce. The new order 
applies to all home-produced and imported margarine sold 
by retail, including margarine sold as such by a caterer, 
but not to margarime used by him in made-up foods or in 
cooking. It does not apply to sales of margarine to a 
caterer. 


1. See Lancet, Feb, 27, 1954, p. 469. 


Appointments 


HarpDInG, H. E., F.R.C.8.: hon. orthopedic 
St. John and St. Elizabeth, London, N.W.8 

JAMIESON, J. G.,.B.M. Oxfd, D.c.H chief asst. school M.O., Leeds, 

Lyon, i. M.B. Camb., M.R.C.P.: consultant dermatologist, 
Ipswich hospitals group. 

MENZIES, ALEXANDER, M.D. Edin., D.P.H. : 
Inverness group of hospitals. 

Rusk, MAEVE, M.B. Glasg., D.0.M.S.: part-time consultant 
ophthalmologist, Northern Regional Hospital Board. 

WILLIAMSON, T. B., Lond. asst. pathologist (S.H.M.O.). 
Royal Cancer Hospital, London. 


Colonial Medical Service: 
BAKER, A. M., M.R.C.S.: M.O., 
BAKER, C. H. J., M.R.C.S., D.P. 

Malaya. 
CLIFFORD, P. P. 7 M.B. N.U.I., D. 
GALLAGHER, J. » M.B. N.U.I M. 0., 
MELVILLE, R. Edin.: M.o., 
PERKS, B: M. B.: M. 0., 


Hospital of 


medical superintendent, 


Uga da. 
H. “health officer, Federation of 
L.O 


M.O., Kenya. 
Federation of Malaya. 
Leoward Islands. 


Perks, R. H. G., BM. Oxtd : M.O., Leeward Islands. 

St. JOHN, W. A., M.R.C.S.: M.O. Barbados. 

Simon, A.: district M.o., “Dominica. 

TAVARIA, DINSHAW, M.B. Ww itwatersrand, D.P.H.: M.O., Seychelles. 
TAYLOR, THOMAS, M.B. Lond.: M.O., Hove en 

VAN DEN BRrRUL, P. J., M.B. Lond. : 0., British “Honduras. 
WuHeEaTE, H. W., M.B. Lond., D.T.M.&H.: M. o., Tanganyika. 


WILson, J. M. M., M.B. Edin.: M.o., Somaliland Protectorate. 
South-Western Regional Hospital Board : 
Catron, M. J., M.B. Lond.: registrar in pathology, Southmead 
Hospital, Bristol. 
Fox, J. H., M.B. Sheff., D.P.H. 
Bristol clinical area. 
MorGan, RHONA E., M.B. Wales, D.OBST., 
registrar, Cheltenham General Hospital. 


: registrar in diseases of the chest, 


D.C.H.: medical 


Appointed Factory Doctors: 
CAILE, RONALD, M.B. Durh. : 
DONALDSON, D. B., L.R.c.P.E.: Taynuilt, Argyll. 
McINNES, A. A., M.B. ee : Raunds, Northants. 
PATTERSON, A. L., M.R.C.S.: Amersham (nos. 2 and 3), Bucks. 


Southport, Lancs. 
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Notes and News 


RECONSTRUCTION IN LINCOLN’S INN FIELDS 


THE completed great hall of the Royal College of Surgeons of 
England was first used on April 22, for the delivery of a 
Hunterian lecture. This chamber is not only dignified and 
well proportioned but light and cheerful, as those found 
who attended the college’s monthly dinner on May 19. These 
monthly dinners are deliberately informal, and the speeches 
were limited to a few friendly words from Sir Cecil Wakeley, 
the president, and Sir Bernard Dawson. Thereafter Mr. 
Geoffrey Keynes, the curator of the college’s art collection, 
described his charge, which includes works by Holbein, 
Hogarth, Lawrence, Romney, Reynolds, and Zoffany. Many 
of these are now being restored, but the curator of such a 
collection has a heavy task in deciding where to draw the line. 
Reynolds's study of John Hunter in old age, for instance, 
though “‘a sombre ghost of what it was,’’ could be restored 
only at the price of changing its character. This is no new 
trouble. Reynolds was an experimentalist who was given to 
the use of fugitive pigments ; and Horace Walpole suggested 
that his works should be paid for by annuities so long as they 
lasted. 


On May 20 the new council room was brought into use. 


THE CAMBRIDGE MEDICAL SCHOOL 


ReEportTiING on the work of the Cambridge medical school 
in 1952-53, Sir Lionel Whitby, the regius professor of physic, 
explains that ‘ organized facilities for undergraduates to 
complete the full clinical course in Cambridge are not yet 
available, and this is ordinarily taken in London or at some 
large provincial teaching hospital.” Nevertheless a limited 
number of undergraduates can get instruction as medical 
clerks, surgical dressers, or obstetrical clerks, and residential 
courses in midwifery are offered to undergraduates and 
postgraduates. During the year some 55 students registered 
with the medical school for attendance at outpatient sessions, 
ward rounds, clinics, and the like, of whom 33 were post- 
graduates (including practitioners from Australia, Ceylon, 
France, West Germany, and the United States) and 22 were 
undergraduates. Among the other teaching activities of the 
school is a monthly clinicopathological conference, which 
gives local practitioners and others an opportunity to meet 
the staff of the hospitals and of the various departments of 
the medical school. In addition, one-day symposia on 
subjects of particular interest to general practitioners are 
held once a month, on Saturdays; and last year the 
attendances at these numbered 290. 

The departments comprising the school of postgraduate 
teaching and clinical research are those of medicine (Sir 
Lionel Whitby), experimental medicine (Prof. R. A. McCance, 
F.R.S.), radiotherapeutics (Prof. J. S. Mitchell, F.x.s.), and 
human ecology (Prof. A. L. Banks); and the pathological 
and biochemical services of the United Cambridge Hospitals 
are provided by university teaching officers under the direction 
of the professors of pathology and biochemistry (Prof. H. R. 
Dean and Prof. F. G. Young, F.R.s.). A year ago the department 
of medicine and the administrative staff of the medical 
school completed their transfer to new temporary premises, 
in the grounds of Addenbrooke’s Hospital, which include 
hematological and chemical laboratories, consulting and 
examination rooms, and accommodation for the regius pro- 
fessor, the lecturer in medicine, the research chemist, and 
research students. To have these new premises within the 
hospital precincts will, it is hoped, help to bring the medical 
staff of the university departments into closer contact with 
the medical staff of the hospitals. 


TEACHING-BEDS AT A REGIONAL HOSPITAL 


AGREEMENT has been reached between King’s College 
Hospital Medical School, the South East Metropolitan Regional 
Hospital Board, and the Camberwell Hospital Management 
Committee for the use by the medical school of eight wards in 
Dulwich Hospital for undergraduate teaching. This scheme of 
association for the use of beds in a regional-board hospital is the 
result of long negotiations by successive deans of the medical 
school, and the Minister of Health has agreed to a special 
grant of £30,000 to the South East Metropolitan Regional 
Hospital Board for 1954-55, earmarked for the purpose. 
Three medical, two surgical, and three obstetric wards have 
been put at the disposal of the medical school, and, in addition, 


some of the gynxcology beds will be available for teaching 
purposes. 

The teaching will be done by the consultants from King’s 
College Hospital and by some of the consultants already on 
the staff of Dulwich Hospital. The Camberwell Hospital 
Management Committee is to recruit more nurses to cover the 
extra demands of teaching-beds, and efforts will be made to 
increase the number of maternity cases (900 last year) to 
1200. Medical students will spend a period in residence at 
Dulwich Hospital as part of their midwifery training. Probably 
some of them will also live-in for a short time at St. Giles’ 
Hospital, Camberwell, and at St. Alfege’s. 

Though the scheme of association came into force on May |, 
some months wil] elapse before it is in full operation. Mean- 
while, additional registrars and resident medical officers are 
being appointed to Dulwich Hospital. 


B.C.G. 


Tue use of B.C.G. vaccination is not yet so widespread as 
to be familiar to the public, or indeed to all members of the 
profession. 
Association for the, Prevention of Tuberculosis has reissued, 
in revised form, its previous leaflets (nos. 30, 36, and 59), and 
has added a new one.! This points out that B.c.G. vaccination 
schemes are organised by the medical officer of health, though 
the vaccination may actually be done at the chest clinic. The 
association suggests that B.c.G. vaccination (which is free) 
should be considered seriously for people in the following 
categories: those in contact, or living, with a patient with 
pulmonary tuberculosis; nurses, medical students, and 
hospital workers; young babies of tuberculous mothers ; 
and 13-year-old school-children. Attention is drawn to the 
fact that children cannot be vaccinated without the written 
consent of a parent. 

The importance of protecting the Pea ame has recently 
been emphasised in our correspondence columns.? More and 
more children now reach adolescence or adult life without 
being exposed to tuberculous infection sufficient to give them 
@ positive tuberculin reaction : thus one of our correspondents 
says that of 418 boys entering a public school since January, 
1952, only 140 gave a positive response; and of 180 of the 
negative reactors who have been retested annually, only 3 
have changed to a positive response. Not having acquired a 
primary infection or developed natural immunity, these 
adolescents, before mixing in the wider world, should have 
any protection that B.c.a. can give them. If fully informed, 
many parents would certainly wish to have their tuberculin- 
negative children immunised before they reach adolescence ; 
and children who receive B.c.G. vaccine at an early age may 
need further doses later to maintain whatever immunity it 
confers. 


ENDOMYOCARDIAL FIBROSIS IN AFRICA 


At a meeting of the Royal Society of Tropical Medicine 
and Hygiene on May 20, Dr. J. D. Ball, of the Makerere 
College Medical School, Kampala, Uganda, described work 
on Endomyocardial Fibrosis, in collaboration with Prof. 
A. W. Williams and Prof. J. N. P. Davies. The changes in 
this condition are striking.* The endocardium is grossly 
thickened ; and the fibrosis often involves the mitral and 
tricuspid valves, binding the posterior cusps to the endo- 
cardium so that the valves become incompetent. The result 
is heart-failure, usually with cedema and ascites. Dilatation 
of the heart, with a loud systolic murmur at the apex, is 
usual, The patient may be of any age and of either sex. 
This disorder, whose xtiology is obscure, is one of the three 
common causes of heart-failure in Uganda. 

Dr. Evan Bedford referred to some 40 cases seen by him 
in West African troops, and noted that there was rapid 
onset of right-side heart-failure and the aorta itself was often 
small. This smallness of the aorta added to the embarrassment 
of the heart, or in conditions of stress might even cause such 
embarrassment. It might reflect malnourishment during the 
period of growth in childhood ; and in this way there might 
be a nutritional factor, which was obviously not present in 
the well-fed and selected troops. This was evidently only 


1. No. 60. Look Ahead !—Reasons for Vaccination. Pp. 41. 5s. 
r 100 cop ies. From the N. i hee Tavistock House North, 
avistock London, W.C.1 

2. Lancet, April 24, 1954, p. 880; Ibid, May 1, 1954, p. 933; Ibid, 

May 15, 1954, p. 1033. 
3. Ball, J. D., Williams, A. W., 
1954, p. 1049. 


Davies, J. N. P. Ibid, May 22, 


To provide reliable information, the National | 
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part of the story, though possibly the fibrosis was the result, 
rather than the cause, of the progressive cardiac dilatation. 

Dr. E. A. Beet commented on the cardiac conditions he had 
found in Northern Nigeria, some of which, he thought, were 
cases of endomyocardial fibrosis. The formation of keloid 
of the skin was a well-known feature in Africans, and the 
formation of fibrous tissue in the heart might be related to 
this tendency—a point which Dr. Ball took up in his reply, 
saying that this was being investigated in relation to the 
plasma-proteins. 


WORLD HEALTH ORGANISATION 


In a plenary session of the seventh World Health Assembly 
at Geneva on May 15, the Federation of Rhodesia and 
Nyasaland was admitted by unanimous vote to associate 
membership of W.H.O. A resolution that the next assembly 
should consider methods of assessing only active members for 
the regular budget was adopted, and those States which 
have not been taking an active part in the work of W.H.O. 
were invited to resume participation as soon as possible. 
Mexico City was chosen as the site of next year’s assembly. 

On May 19, the committee on programme and budget 
decided that W.H.O. should henceforth prepare two completely 
separate programmes, the first to be financed from the regular 
budget and the second from Technical Assistance funds. 
The joint programmes with the United Nations International 
Children’s Emergency Fund (UnicEeFr) were considered to 
have been among the most important activities of W.H.O. ; 
the committee felt that this codperation should be continued 
and recommended to the assembly various measures to this 
end. Out of the regular budget of $9'/, million already voted, 
the committee recommended that $8 million be devoted to 
the operating programme of W.H.O. More than $1?/, million 
of this will be used for the central technical services, mainly 
operated from W.H.O: headquarters at Geneva (epidemiology 
and quarantine, health statistics, drug standardisation, 
technical publications), and nearly $5 million will go to W.H.O. 
advisory services to governments (disease control, sanitation, 
public-health services, and technical training) ; the remainder 
will go to regional offices and to expert committees and 
conferences. The reduction of $800,000 decided upon by the 
assembly is to be made in the budget of advisory services 
by reducing or deferring new projects planned for 1955. 


NUTRITION RESEARCH AT COONOOR 


THE nutrition laboratories maintained by the Indian 
Council of Medical Research at Coonoor continue to do good 
work, as is shown by their report for 1952-53. 

Protein studies are an important part of the programme. 
Previous observations had shown that people on vegetarian 
diets excrete smaller amounts of nitrogen in the urine and that 
the proportion of urea-nitrogen to the total is smaller than on 
diets containing animal protein. In the further investigation 
two subjects were kept on three different diets, in which the 
total quantity of protein was the same but its origin differed. 
The urinary nitrogen, and the proportion of it present as urea, 
increased with increase in animal protein in the diet. Clearly 
this is leading to a new appraisal both of the protein require- 
ments of man and of the mechanisms of utilisation. Some 
hint of these may come from the studies of the effect of varying 
dietary protein on the enzyme content of rats’ liver. Low 
protein intake is associated with falls in levels of trans- 
aminase, d-amino acid oxidase, and succinic acid oxidase, but 
with a rise in alkaline phosphatase. Acid phosphatase content 
seems to be unchanged. A detailed study of the chemical 
processes involved in necrosis of the liver following carbon 
tetrachloride poisoning has also been made. Dietary supple- 
ments of methionine, cystine, and glutathione were all able 
to mitigate the effects of the poison. Considerable reduction 
in liver glutathione was noted within six hours after injection. 
of carbon tetrachloride. Presumably the protective action 
depends upon the readily available —SH groups. 

Important observations have been made on the changes in 
body composition in famine edema. In all cases there was 
a@ great increase in extracellular fluid, which ranged from 35 
to 59% of body-weight, but there also seemed to be an increase 
in intracellular fluid. This was deduced from the results of 
determinations of total body-water using the urea-dilution 
method. As the general applicability and reliability of this 
method is unproven, especially where water metabolism is 
disturbed, this conclusion requires confirmation. Measure- 
ments of basal metabolism before and after rehabilitation 
showed that though the absolute value for the B.M.R. rose, and 
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also the value per sq, metre, the oxygen consumption per kg. 
of cell solids remained unchanged. The renal response to 
variations in sodium and chloride intake was apparently not 
impaired in nutritional edema. A failure to excrete salt 
cannot be a primary cause of the water retention. Experi- 
ments on rats indicated that starvation reduces the capacity 
of the liver to destroy antidiuretic hormone. This may be a 
possible basic cause of the cedema, 

Other interesting work includes the production of the 
classical ocular signs of vitamin-A deficiency in monkeys. 
This should help to clear up many present difficulties. The 
biosynthesis of riboflavine in the rat, the histological changes 
in rachitic cartilage following vitamin-D administration, the 
trypsin inhibitor in duck egg-white, the alleged toxicity of 
Indian pulses, and the iso-oleic acids in cow and buffalo butter 
fat have all been examined. 

Coonoor must be one of the largest and best-equipped 
nutrition laboratories in the world. A possible criticism of the 
direction of their activitiés is that the staff do not appear to 
have turned their attention very seriously to the educational 
and anthropological problems that underlie nutritional dis- 
orders in so many parts of the world.!' The field work that is 
being done is all fundamentally chemical, and the answers 
are given in chemical terms. No doubt the reply to this 
comment would be that the staff are a group of biochemists, 
pathologists, and clinicians, and that there are enough 
problems in these fields to occupy all their energies. This is 
true. But these disciplines do not encompass the whole of 
nutrition. 

To end this brief summary of an admirable report on a 
critical note would be wrong. The problems chosen for study 
have clearly been tackled with skill and imagination. One 
of the achievements of Coonoor is that it continues to set a 
high standard for basic laboratory research in Asia, 


REABLEMENT OF RAILWAY WORKERS 


Preriops of absence through injury or illness tend to be 
longer in heavy than in light industry, partly because the 
normal work is more arduous and partly because special 
light work is scarce. The Western Region of British Railways 
have taken an important step in establishing at Swindon a 
reablement workshop for those constructing or repairing 
engines or rolling-stock. In this workshop, which was 
officially opened on May 10, the aim is to provide productive 
employment for convalescent patients by means of machinery 
adapted for graduated work; an endeavour is made to 
provide several kinds of occupation in a working period, to 
prevent boredom and fatigue. Normally the stay in the 
workshop is limited to eight weeks, and during this time the 
men are paid at the basic rate applying to their normal 
work. At present ten men are employed in the workshop, 
but eventually up to fifty may be taken. The great majority 
are recovering from fractures or orthopedic disorders, but it 
is hoped to accept also those recovering after operation or 
long illness. British Railways acknowledge help in initiating 
this enterprise from Vauxhall Motors, of Luton, which has its 
own reablement workshop. 


BORSTAL GIRLS 


Dr. Phyllis Epps, who made a previous study? of 300 
borstal girls, has now reported* on the further career of 
100 of these, comprising 90 recalled for additional training 
and 10 who served prison sentences for offences committed 
before the end of their borstal sentence. She compares the 
original 300 (group A) with the present series of 100 back- 
sliders (group B), and includes an assessment of the change 
in the attitude and behaviour of the latter after their original 
training period. 

In both groups the average age on reception was 18-8, and 
larceny (about 45%) was the commonest offence for which 
they were sentenced. The proportion with parents separated 
or divorced was 25% in group A and 35% in group B, and 
the proportion brought up in institutions 9% in group A 
and 13% in group B. In both groups 10% were illegiti- 
mate. There was not much difference in respect of school 
records or of intelligence, but group B contained rather more 
girls of dull mentality (51% against 46%). Emotional 
instability also seemed commoner in group B (37% against 
28%). The proportion sufficiently promiscuous to 


1. Lancet, Feb. 13, 1954, p. 350. 

2. Epps, P. Brit. J. Delinquency, January, 
Lancet, 1951, i, 519. 

3. Epps, P. Brit. J. Delinquency, 1954, 4, 265. 


1951, p. 187; see 
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classified as prostitutes rose from 34%.in group A to 39% 
in group B. 

Dr. Epps says that trainees who form the hard core of 
later recidivism should be picked out early in their delinquent 
careers, in remand homes or approved schools, and given 
more intensive treatment. They need more individual 
handling and should be treated in smaller establishments 
where the usual régime could be supplemented by group 
and individual psychotherapy. Careful classification is also 
needed to prevent sexually promiscuous girls from contaminat- 
ing the less experienced. Those who fall into the “ larval ”’ 
group of prostitutes described by Glover ‘ might suitably be 
treated in a smaller group. 

The girls who fail with borstal training need careful scrutiny 
to decide what treatable factors in their delinquency may 
have been overlooked. They are said to be conscious of 
failure but apathetic about the future.’ Those returning 
to unsatisfactory homes required much help from social 
workers, especially when they had an illegitimate baby. 


HOSPIFALS 


Two new journals concerning the technical side of hospitals 
have begun publication under almost identical titles : Tecnica 
Ospedaliera, published from Via Fra Mauro 12, Lido di 
Venezia, Italy, every two months, and Técnica Hospitalaria 
from Apartado Postal 1063, Caracas, Venezuela, quarterly. 
The first issue of the South American journal (dated March, 
1954) deals with the organisation of Swedish hospitals, 
recovery wards, pharmacy in hospitals, fluoroscopy and 
protection against X rays, and preventive medicine in hos- 
pitals. Its lay-out is good but not so ambitious as that of the 
Italian journal, whose combined fourth and fifth issues 
(dated December, 1953) deal with actual and proposed 
construction of Italian hospitals, the modern clinical-research 
laboratory of the Ospedale al Mare on the Lido of Venice, 
the architecture of the new hospitals in Stockholm and 
Bergen, and technical apparatus. 


THE MAMMAL SOCIETY 


Art a conference held at the University of Birmingham last 
month the Mammal Society of the British Isles was brought 
into being. In welcoming those present, Prof. 8. Zuckerman, 
M.D., F.R.S., emphasised the reciprocity between field and 
laboratory studies and suggested that the new society would 
be of value to physiologists and other experimental scientists. 
In his opening paper on the Study of Mammals, Prof. Alastair 
N. Worden, M.R.c.v.s., indicated the relationships between 
mammalogists and those engaged in agriculture, forestry, 
conservation, pest control, veterinary science, and human 
medicine, 

The following officers were elected: president, the Earl of 
Cranbrook ; chairman, Professor Worden ; secretary of the 
scientific advisory committee, Mr. H. N. Southern; hon. 
treasurer, Mr. H. G. Hurrell; and hon. secretary, Mr. T. J. 
Pickvance, Department of Extra Mural Studies, University 
of Birmingham, Edmund Street, Birmingham, 3. Doctors 
will be welcomed as members of the new society, further 
details of which may be had from the hon. secretary. 


University of Cambridge 
On May 15 the following degrees were conferred : 
M.D.—D. V. Bates, R. J. R. Cureton, P. A. Emerson. A. P. 


Waterson. 
M. Chir.—J. 8. W. Whitehead. 


M.B.—D. G. Dingle 


University of London 


On April 6 the degree of M.p. was conferred on 8. G. Browne 
and E. C. Turton. 


The following have passed the final examination for the 
degree of M.B., B.S. 


Honours.—June M. (e), Roy. Free; R. D. 
St. Bart’s; H. P. Cook (6), Westminster ; I.'C. Cree (ec), 
D. A. M. Ellis ©; Marion C. 
London; P. R. London; D. E. (ec, e€), 
Barbara M. St. Thomas’s; Wendy L 
Mary’s; J. J. Lewis (c), Westminster ; J. C. Madgwic Da 
London ; Margaret S. Meyer (6, d, and university RP Roy. Free ; 
Oswald Morton (a), Guy’s 85 Celia M. Oakle @ % Roy. Free ; 
P. J. Scheuer (e), Roy. A. K. Thould (6), St. Bart’s 

(a) Distinguished ia (b) distinguished in ; 
(c) distinguished in applied pharmacol and therapeutics : 
(d) distinguished in surgery; (e) disti ed in obstetrics and 
gynecology. 


4. Glover, E. Psychopathology of Prostitution. London, 1945. 
of of Prisons. H.M. Stationery Office, 
» dD. 


Pass.—P. T. Abear, R. M. Adam, M. J. T. Adams, Richard Agius, 
H. E. Aldridge, Patricia M. Alexander, Barbara A. M. Allen, 
L. N. Allen, Sheila Allison, J. B. Anderson, J. K. Anderson, 
Margaret G. Anderson, J. W. H. Andrews, R. H. D. Andrews, 
H. H. Annamanthodo, T. D. Annear, Per Apall-Olsen, B. M. Archer, 
A. P. Ardouin, Christine M. Armstrong, Keith Ashcroft, | PPS 
Ashton, W. L. Ashton, Diana Austin, Margaret G. Bailey, Cc. R. W. 
Bain, A. 8S. Baker, P. L. R. Baker, Jacqueline E. Banbury, 
Vv. C. J. Barker, Laurence Barsey, Vv. H. Bartley, M. W. Beaver, 
D. G. Bennett, Abraham Berry, G. P. Billingham, E. D. Bird, 
John Blagdon, A. 8. Blake, pe Blofeld, W. W. Blue, A. P. Bolt, 
Gwyneth J. D. Botherway, Ww. ew Boughey, Harold Bourne, 
J.J. Bowen, Andrew L. F. R. A. Briggs, 
Elizabeth Britain, Angela I. Broo . Brown, T. L. McK. 
Brown, J. A. A. Bullard, D. M. Rg J. %: Burt, P. F. Cameron, 
N. MacD. Campbell, Mary R. Capon, Jean Carberry, G. W. Carp, 
Patricia M. Carpenter, P. J. Carrdus, K. C. Carstairs, Mary 
G. V. P. Chamberlain, C. C. D. Chandler, Brenda = P. Clark, 
R. M. Clark, B. M. G. Clarke, C. D. Collins, Leonard Collins, 
J. P. Colmer, R. C. R. Connor, T. P. Connor, Ronald Conroy, 
P. J. Constable, David Constad, Wendy A. Cook, J. F. Copplestone, 
Olive M. Cory- Wright, W. R. Costain, A. G. Cox, Vv. E. Crapnell, 
W. Cromie, M. R. 8. C. Cross, James 

J. Daigliesh, J. H. Darrell, J. L. Davies, S R. E. Davies, 
N. Davis, R. E. Davis, W. A. Dawkins, Brian 
Dawson, M. H. , 2. , Diana M. Dean, A. N. J. de Soysa, J. H. Dines, 
P. R. Donaldson, L. N. Dowie, Jean E. Drake, J. 0. Dunwoody, 
R. J. Eagger, Evelyn J. Edgcumbe, R. W. Edmonds, Lise L. Einer!l, 
K. B. Ellington, Rosalind A. Elliott, R. A. Ellis, Carice — 
3 W. Emmerson, D. A. Evans, Gwilym Evans, P. + s. 
K. 
R. 
A. 


\vans 
O. Eve, Rosemary B. Felton, Paul Field, M. E. Phe 
J. I. Finlayson, Eva L. Fisch, ae J. Fitzpatrick. . Floyd, 
D. Foord, P. I. Forbes, E. Forgie, Helen “Foulds, 
8S. E. Fowle, B. N. Foy, D French, G. E. Fulford, A. T. R. 
Fuller, Peter “ea E. %. Garner, R. A. Gawn, D. J. Gee, 
Grace M. Gee, E. R. Gibbons, A. W. Gilks, J. F. Gill, L. H. Glaser, 
Norman Gold, Harry Gordon, D. J. Gorham, A. C. Graham, A. I. 
Grahem, R. A. Grande, Rosemary A. Grange, Michael Grant, 
V. Grasset, B. P. Gregory, Eirwen Griffith, W. F. Griffith, 
rf A. Griffiths, H. C. Grocott, W. P. Hadlow, M. A. Hargreaves, 
| A.S. Harris, Jean G. Harrison, Kathieen M. Harrison, Pamela M. 
L. M. Hart, R. D’A. Elizabeth H. G. 
M. J. Hawken, Ha Hazelton, G. E. Hicks, 
J. Hicks, David Hide, J ‘ ill, A. Hillard, Peter Hinds, 
J. rr Hobbs, J. F. Hogben, ‘f. A. Holden, G. M. R. Holliday, 
J. G. Holt, D. P. Honey, P. Hoogewerf, D. J. we , Ss 
Hughes, J. 'G. P. Hunt, John tian Joan R. Inwald, A. D. Isaacs, 
D. Jackson, Marjorie D. Jackson, Cc. V. James. EK. James, 
P. D: C. Jarman, J. G. Jeffreys, Peter Jenkins, Bridget M. Johnson, 
F. C, Johnson, R. D. Johnston, R. D. Johnston, D. McK. Jones, 
F. W. Jones, H. D. Jones, 1. a, ae Tecwyn Jones, J. A. Kay, 
G. B. J. D. W. 8S. Klee, J. M. 
Kneebone, P. F. Knight, P. N. Knieht 
Joan E. M. Lambert, C. E. Langham, N. shia Leadbeater, R. 
Lethbridge, Julia M. Levi, J. V. V. Lewis, R. J. R. Lewis, Patricia 3. 
Lindop, P. F. Lippold, A. F. M. Little, Antonia Lofts-Pierson, 
David Longbourne, G. A. Low-Beer, R. J. Luck, ‘W. 8. Lund, 
P. R. Lyon, Irene M. McAndrew, H. R. B. McCauley, John McIntosh, 
anes ackay, J. H. K. Mackie, I. E. D. Slee, J. A. McMillan, 
ke’ McNeil 1, ‘a. G. Malleson, Pauline A. Manfield R. Marker, 
i Bernard Martin-Smith, Shelagh Mathias, 
es Maynards J D. Maynard, W. M. Mee, S. C. Melnick, Helen D. 
H. Meredith, H. 0. Middleton, Audrey Millar, M. = 
Miller, K. F. Mole, A. A. D nag K. A. M. Moore, W. Moo: 
B. R. Morgan, Janet E. Morea L. J. Morgan, Ruth Morlock. 
A. O. N. Morris, D. C. F. Muir, Sheela M. Mullally, A. W. Munks, 
D. D. Munro, J. 8. Murrell, K. D. Neame, Grace E. Nicholls, 
Elizabeth M. Nicholson, T. W. Nicholson, Wendy E. Noble, Joan H. 
Nuttall, Janet F. Nye, ‘Bernard 0°C onnor, Margaret M. R. O’Garra, 
W. W. Oliver, A. T. Otaki, J. G. Owen, Padgett, Mary G. 
Paine, Patricia Painter, E. G. Palmer, D. Panday, Ra = 
Parkes, J. L. Pead, Arnold Pearce, J. F. 
A. J. Pearson, J. S. Peet, E. J. K. Penikett, Valerie J. Perkins, 
Margaret E. Pickering-Pick, D. H. Pickett, Diana J. Pippet, 
J. M. Pirrie, R. E. Plested, Henry Poirier, B. ‘a: em Mary D. 
Pollock, P. A. P. Pompa, C. W. Pook, B. ' Poole, Porter, 
M.W. Potts, 3. K. Price, J. Prior, D.G.8 . Randall, 
Dorothy 8. Read, J. L. Read, A. i. A Reid, Gwyneth M. Reiseger, 
sc 8. Relton, T. M. Richards, Corinne J. Richardson, D. F. 
1 Aileen B. Ridout, D. Roberts, Derrick Roberts, 
nne E. Robinson, A. T. Robinson, J. F, Robinson, J. R. Robinson, 
Philip Rodin, E. J. Roebuck, Rogers, W. F. Ross, Jill P. 
Rosser, H. E. Rowley, C. P. Royall, D. H. Rubens, Margaret Russell, 
Pamela D. Rustim, Joan M. Sadler, A. L. Sanderson, J. G. Sanderson, 
J. R. esr: D. G. Scott, Jane M. Scott-Brown, O. H. Shaheen, 
J. L. H. Sharp. Lawrence ‘Sharpe, Helen L. Shaw, A. M. R. Shirazi, 
J.C. gible . J. Smart, D. L. Smith, Enid P. Smith, oa i Ww. 
Smith, J. C. Smith, R. H. Smith, R. W. Smith, D. L. Smithson, 
I. I. Snobar, Froma Somerville, am Spink, Dorothy G. Stanley- 
Roose, Derek Stansfield, F. L. D. Steel, Anthony Stenhouse, G. M. 
Stern, Manfred Stern, J. A. Stevens, J. H. Stevens, Leo Stimmler, 
John Stubbs, M. M. ia Sutcliffe, R. A. Sutherland, K. H. Sutton, 
-— Sewatman, G. W. Tamlyn, T. H. Taylor, T. J. Taylor, 
a . Thomas, ~—— N. Thompson, Deryck Thorpe, E. E. D 
Tomlin K . H. Trigg, F. 
Tustin, R. Twyman, H. A. Ullmann, J. F. Urquhart, H. L. D. 
Utidjian, Margaret M. Voysey, A. F. Wade, J. o, Wall, Alison 8. 
Wallace, Betty Walmsley, D. A. Walmsley, F. W. Ward, A. A. 
Watson, R. W. Watton, A. D. Weir, J. A. Whitehead, ): sf 
Whitting, Dorothea M. Wigfield, Marian A. Wilkinson, dD. H. 
hon A. J.P. Willis, J. H. P. Willis, A. H. Wilson, Harry Wilson, 
. J. Winterton, F. W. Winton, A. R. Wisdom, D. F. P. eee 
ci M. Woodley, David Woodroffe, Celia B. M. Wookey, Enid M 
ee 2 S. H. Wydell, B. A. Young, Sheila J. Young, 
Cc. F. A. Younger, C. L. Zoob. 


University of Leeds 


On May 19 the court of the university conferred the degree 
of doctor of laws honoris causa on Prof. F. W. Rankin, presi- 
dent of the American College of Surgeons. 
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University of Sheffield 


Mr. R. P. Jepson has been appointed to the full-time chair 
of surgery in succession to Prof. R. St. Leger Brockman, who 
is retiring at the end of this session. 


Mr. Jepson was educated at Queen Mary’s Grammar School, 
Clitheroe, and the University of Manchester. He graduated B.sc. 
(anatomy and physiology) in 1938 and M.B. in 1941. After a 
year as house-surgeon to Sir Geoffrey Jefferson, Mr. Jepson 
entered the Army, in which he served as a surgical specialist. He 
returned to Manchester in 1947, and has been successively resident 
clinical tutor, assistant lecturer, lecturer, and reader in surgery. 
He became a fellow of the Royal College of Surgeons in 1947, and in 
1951 was awarded a Commonwealth Fund fellowship, which ‘he held 
as a research fellow at the Western Reserve University, Ohio. In 
1949 he was awarded the Walter Dixon scholarship for work on 
segmental pain reference, and in 1951 a Hunterian professorship on 
the problems of the Raynaud phenomenon. Mr. Jepson’s published 
work deals mainly with neurovascular d 

A separate department of genetics is to be established 
within the faculties of pure science and of medicine. Mr. J. M. 
Thoday, PH.D., at present lecturer in cytogenetics in the 
departments of botany and zoology, has been appointed 
head of the new department, with the status of senior lecturer, 
as from Oct. 1 this year. 


Royal College of Physicians 


Dr. J. L. Livingstone will deliver the Mitchell lecture on 
Tuesday, June 15, at 5 p.m., at the college. He has chosen 
as his subject Observations on the Treatment of Pulmonary 
Tuberculosis at the Present Time. 


Royal College of Surgeons of England 


At a meeting of the council on May 20, with Sir Cecil 
Wakeley, the president, in the chair, Prof. Arthur Steindler 
(lowa City, U.S.A.) and Dr. G, Gavin Miller (Montreal) 
were admitted to honorary fellowship. The following were 
admitted as elected fellows: Mr. J. W. H. G:ice (Tunbridge 
Wells), Professor G. Hadfield (London), Prof. J. Trueta 
(Oxford), and Mr. W. A. Jackman (Bristol). 

Mr. R. S. Handley (Middlesex) was elected and Mr. G. 
Qvist (Royal Free) re-elected members of the court of 
examiners for a period of three years. 

The following awards were made : 

Moynihan _lectureships.—Prof. L. Deloyers (Brussels), 
Niels Dungal (Iceland). 

—— Henry lectureship.—Dr. R. A. M. Case. 


Imperial Cancer Research Fund lectureships.—Dr. J. Bamforth. 
Dr. E. F. Scowen. 


Begley prize.—Maurice A. Cowan. 

Licences to practise were conferred on the candidates 
named in the report of a comitia of the Royal College of 
Physicians (Lancet, May 8, 1954, p. 990) and on V. E. R. 
Spence, who have passed the final examination of the conjoint 
board. Diplomas in tropical medicine and hygiene and in 
anesthetics were awarded to the candidates named in the 
same report. 

The following diplomas were also granted : 


F.F.A.—P. C. Calvert, J. R. a a Ne K. L. Owen, A. F. Forbat, 
A. J. Heber, D. W. Clark, Bridget A. Evans, M. W. J. Grummitt, 
Walter Norris, J. V. McDermott, W. Peckett, Satyananda 
Pramanik, Stephanie Saville, J osephine J. Candy, Deryck Duncalf. 

F.DS.—J. J. Williamson. 

D.C.H.—Susanne M. Salvisberg, Elizabeth C. G. Miller. 


Prof. 


Royal College of Obstetricians and Gynecologists 


At a meeting of the council held on May 22, with Mr. Arthur 
Gemmell, the president, in the chair, the following were 
elected to the council : 

As sageogetielive of the fellows.—H. H. 


G. Macafee, Belfast; T. N. 
Nixon, London. 


te sentatives of the members.—I. McG. Jackson, London ; 
RéLin urdoch, Glasgow ; James Walker, Aberdeen. 

The following were admitted to the fellowship : 

Herbert. Agne, A. F. Anderson, A. J. S. L. Boyd, J. C. 


Evers, Newcastle upon 
MacGregor, Edinburgh ; 


Browne, J. Chalmers, Mary P. John, bese Kearney, 
Lloyd, D. Patricia J. H. Massey, P. Milne, R. B. K. 
Rickford, C. Scott Russell, J. M. Scott, YRaby G. Sharp, A. M. 
Sutherland.” 


The igen were admitted to the membership : 


7. Barr, E. R. A. Croxford, H. F. 
igehiohiee: P. J. Dwyer, A. L. T. Easton, J. R. Elliott, D. W. 8. 
Gordon, T. P. Grant, John Greenwell, Kenneth Greig, R. W. Hughes, 
6. 4. Humphreys, P. D.C Jackson, K ‘ yton, C. V. Love, 
A. C. McInnis, Peter faker, Mukerji, F. A. Murray, 
R. F. 0" Donoghue, G wage, Gan a 
Sing! H. J. Tighe, J. RT ‘Tomlinson, A F urnbull, Rama 
Vaish, W atson, V. T. Whit 


NOTES AND 


NEWS 


Scottish Society of Anesthetists 

The following officers have been elected for 1954-55: 

President, Dr. I. M. ge Dewar; vice-president, Dr. F. G. 
Gibbs’; hon. secretary A. ler ; other members of the 
executive council, Dr. WwW. M. Shearer, Dr. R. G. Grieve, Dr. M. C. 
—T) Dr. R. M. P. Milne, Dr. M. Shaw, Br. D. Ww. Shannon, 
and Dr. R. Lawrie. 

The prize which the society awards annually for the best 
paper submitted by an anesthetist of, or below, the grade of 
senior registrar has been awarded this year to Dr. J. B. 
Stirling. 


_ ie 29, 1954 


Society of Anesthetists of South Wales 
The following = have been elected for oe : 
President, Dr. D. Jones; vice-president, = F. Pearson ; 
treasurer, Dr. D. K. Ww. Picken ; secretary, Dr. H. G. Midtieton. 
A clinical meeting will be held at the Plastic Surgery 
Centre, St. Lawrence berg Chepstow, on Saturday, 
July 3, at 9.30 a.m. 


Royal College of Medicine, Bagdad 

Dr. R. Wheeler Haines, who is at present senior lecturer in 
anatomy in the University of Sheffield, has been appointed to 
the chair of anatomy in this college. 


Royal Medical Benevolent Fund 

The 118th annual general meeting of the Fund will be held 
at 11, Chandos Street, London, W.1, on Friday, June 4, 
atSpm. 


Whipps Cross Hospital Medical Society 

Dr. W. Burridge, formerly professor of physiology at King 
George’s Medical College, Lucknow, will address this society 
at the hospital on Friday, June 4, at 8.30 p.m. He will speak 
on Excitation and Inhibition. 


North-Western Tuberculosis Society 

The summer meeting of this society will be held at the 
Baguley Hospital, Wythenshawe, Manchester, on Thursday, 
June 17, at 3 P.m. 


International Congress for Individual Psychology 

The International Association for Individual Psychology 
and the Swiss Association for Individual Psychology are 
organising a congress to be held in Ziirich on July 26-29. 
Dr. Alexandra Adler will preside. Further details may be 
had from Frau Dr. E. Schmid, 14, Krénleinstrasse, Ziirich, 
Switzerland. 


British Council for the Welfare of Spastics 

This council is to hold a conference on the Treatment 
of Cerebral PaJsy on Sept. 28-30 in the hall of the British 
Medical Association, Tavistock Square, London, W.C.1. 
Applications for tickets should be addressed to the council, 
13, Suffolk Street, Haymarket, London, 8.W.1. 


Fourth Commonwealth Health and Tuberculosis 
Conference 
This conference will be held at the Royal Festival Hall, 
London, from June 21 to 25, 1955. Further information may 
be had from the secretary-general, National Association for 
the Prevention of Tuberculosis, Tavistock House North, 
Tavistock Square, London, W.C.1. 


Modern Aspects of Thyroid Disease 

The Postgraduate Medical School of London is holding a 
course on this subject for consultants from Sept. 20 to 24. 
Further particulars may be had from the dean of the school, 
Ducane Road, London, W.12. 


Oxford Graduates’ Medical Club 

The summer dinner will be held on Friday, July 2, at 7 P.m- 
in Oriel College, Oxford, with Mr. Ogier Ward in the chair. 
Guests may be invited. Tickets, at 32s. 6d., may be had from 
Mr. Selwyn Taylor, 3, Roedean Crescent, Roehampton, 
London, 8.W.15, before June 26. The club was founded in 
1884 to maintain associations with the university and promote 
good fellowship among members. Membership has now been 
opened to women graduates. The life subscription is one 
guinea. 
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Congress on Welfare of Gitedes 


The International Society for the Welfare of Cripples are hold- 
ing their sixth world congress at the Hague and Scheveningen, 
Netherlands, from Sept. 13 to 17. The address of the British 
committee is 34, Eccleston Square, London, 8.W.1. 


Emergency Bed Service 


On June 1 the telephone number of this service will be 
changed from Monarch 3000 to Hop 7181, on the removal of the 
offices to 28, London Bridge Street, S.E.1. On June 8 the 
branch offices at Leytonstone, Woolwich, and Ealing will be 
permanently closed, and thereafter all calls should be made 
to Hop 7181. 


Central Council for Health Education 


The council is to hold its summer school this year at 
Reichel Hall, Bangor, in August. The lecturers will include 
Dr. Grantly Dick Read, Prof. F. A. E. Crew, ¥.r.s., Dr. A. R. 
Harrison, and Dr. A. J. Dalzell Ward. Further particulars may 
be had from the council, Tavistock House North, London, 
W.C.1. 


Society for the Study of Fertility 


This society is holding a conference on July 22 and 23 
at the house of the Zoological Society of London, Regent's 
Park, N.W.1. Further particulars can be had from the 
secretary, Mr. H. H. Fouracre Barns, 31, Weymouth Street, 
W,1. 


Sheffield Medical School Old Students Association 


This has recently been formed and the inaugural dinner 
is to be held on Oct. 2, in Sheffield. All old graduates are 
being circularised, but anyone who has not received a letter 
is asked to get in touch with the secretary of the pathology 
department, The University, Sheffield, 10. 


Western Provident Association 


This association is a mutual non-profit organisation pro- 
viding its subscribers with cover against the cost of private 
medical care at hospital or nursing-home, including con- 
sultations. At the annual general meeting on April 30 it was 
announced that since the introduction of improved benefits 
at the beginning of 1953 membership had risen steeply. 
Income (including interest) increased by £10,153, or 41%, 
over 1952 compared with a percentage increase of 16% in 
1952 over 1951. Notwithstanding the higher benefits paid, 
the revenue reserves and provisions for outstanding claims 
and unexpired risks increased by £5936 to £40,916 by Dec. 31, 
1953. There was a surplus on the year’s working of £3481. 

Doctors are welcomed as full members of the association, 
but there is also a special scheme for members of the medical 
profession who do not feel that they need full cover. Further 
particulars may be had from the secretary of the Western 
Provident Association for Hospital and Nursing Home 
Services Ltd., Royal London House, Queen Charlotte Street, 
Bristol, 1. 


56 (London) Armoured Division 


The medical officers of the 56 (London) Armoured Division, 
T.A., held their first annual dinner on May 18. The 
A.D.M.S., Colonel J. A. Dudgeon, was in the chair, and 
Brigadier A. L. Crockford, honorary colonel, was also present. 
Among the principal guests were Major-General D. Dawnay, 
the divisional commander, Major-General B. C. H. Kimmins, 
Director of the Territorial Army, Major-General A. Sachs, 
D.D.M.S., Eastern Command, Colonel Walter Moursand, 
jun., U.S. Army Medical Services, and Dr. H. Seaward Morley, 
master of the Society of Apothecaries. 


CoRRIGENDUM : Our Changing Mental Hospitals —Dr. L. C. 
Cook’s address to- the Royal Medico-Psychological Associa- 
tion, to which we referred last week (p. 1087), was prepared 
jointly with Dr. Matthew Radzan, who read the paper. 


Prof. L. J. Witts has been elected to honorary membership of the 
Association of American Physicians and of the Danish Society of 
Internal Medicine. 


Sir Geoffrey Jefferson, F.R.S., 


is visiting Italy until June 6, to 
lecture for the British Council. 


Diary of the Week 


MAY 30 TO JUNE 5 


Monday, 31st 

POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4p.mM. Dr. O. G. Edholm: Effects of Environment in Man. 

INSTITUTE OF CARDIOLOGY, National Heart Hospital, Westmoreland 


Street, W.1 
9.30 A.M. Sir John Parkinson : Palpitation. 


INSTITUTE OF OBSTETRICS AND GYN2COLOGY 


3 P.M. (Hammersmith Hospital, Ducane Road, W.12.) Prof. 
J. Louw (Cape Town): Eclampsia. 
UNIVERSITY OF EDINBURGH 
5 P.M. (60, George Square). Prof. Bruce Mayes (Sydney) : Experi- 


ences in Management of Pregnancy Toxeemia in Sydney. 
(Macarthur postgraduate lecture.) 


Tuesday, Ist 
WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, W.2 
5 pM. Prof. H. B. Maitland : 
. pertussis. 
INSTITUTE OF DERMATOLOGY, St. 
W.C.2 


Histamine-sensitising Property of 
John’s Hospital, 
Reticuloses. 


Lisle Street, 


5.30 P.M. Dr. P. D. Samman: 
UNIVERSITY OF EDINBURGH 
5 P.M. Ae niversity New Buildings, Teviot Place.) Dr. John W. 
Clegg: Surgical Pathology of Pulmonary Tuberculosis. 
(Macarthur postgraduate lecture.) 


Wednesday, 2nd 


ROYAL SociETY OF MEDICINE, 1, Wimpole Street, 
5.15 p.m. Section of Histor of Medicine. Lord Webb- Johnson 
Memorabilia. (Presidential address.) 

INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. H. Haber: 
Diutinium. 

INSTITUTE OF OBSTETRICS AND GYN2COLOGY 
Noon. (Queen Charlotte’s Hospital, Goldhawk Road, W.6.) 
Professor Louw: Rupture of Uterus. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. (18, Nicolson Street.) Mr. Ian Lawson Dick: Backache. 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 pM. Prof. David Slome: Physiological Studies on the Nasal 
Circulation. (Arris and Gale lecture.) 


Thursday, 3rd 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
4p.m. Dr. Brian Ackner: Emotions and the Circulatory System, 
ROYAL SoOcIETY OF MEDICINE 
5 p.m. Section of United Services. 
Rugg-Gunp : Glandular Fever. 
INSTITUTE OF OBSTETRICS AND GYN2COLOGY 
3 P.M. (Chelsea Hospital for Women, Dovehouse Street, S.W.3.) 
Professor Louw: Urethral Pathology as it Affects the 
Gynecologist. 
HONYMAN GILLESPIE LECTURE 
5 P.M. (Caivsreer New Buildings, Teviot Place, Edinburgh.) 
r. F. 8. Fiddes: Alcohol and Road Safety—R6le of the 
Doctor in Examining Suspected Car Drivers. 
UNIVERSITY OF St. ANDREWS 
5 p.M. (Medical School, Small’s Wynd, Dundee.) Prof. U. S. von 
Euler (Stockholm): Functional Relationship Between 
Suprarenal Medulla and Adrenergic System. 


Friday, 4th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2pm. Mr. E. F. Chin: Surgery of Acquired and Congenital 
Defects of Diaphragm. 
ROYAL OF MEDICINE 
5 p.m. Section of Pediatrics. Dr. A. White Franklin, Hon. Mrs. 
Geoffrey Edwards, Mrs. Pudney : Adoption. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. G. B. Dowling : Scleroderma. 


Necrobioses and Erythema Elevatum 


Surgeon Commander M. A, 


Births, Marriages, and Deaths 


BIRTHS 


Eastcotr.—On May 16, at Iver, Bucks, to Bobby, wife of Mr 
H. H. G. Eastcott, F.R.c.s.—a daughter. 

HELLER.—On May 18, at Robroyston Hospital, Glasgow, to Betty, 
wife of Lieut. M. D. A. Heller, R.A.M.C.—a son. 

O’SULLIVAN.—On May 13, at Doriscourt Nursing Home, Manchester, 
16, to Una, wife of Dr. J. G. O’Sullivan—a son (Timothy 


Francis) 
MARRIAGES 


HimLi—MANDELBAUM.—Last week, in Kensington, Dr. Roy Hill, 
medical registrar of the Bristol Royal Infirmary, to Dr. Lisa 
Mandelbaum, senior registrar for chest diseases, Frenchay 


Hospital, Bristol, 
DEATHS 


Locan.—On May 10, at Southend Hospital, Anne Mary, much 
loved wife of J. Stevenson Logan, Medical Officer of Health, 
Southend-on-Sea. 
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Restoring day-to-day Rhythm 


When normal periodicity of peristalsis is interrupted, day-to- 

‘day rhythm may be restored by the administration of I-so-gel. 

This natural laxative does not contain purgatives and it has a 
smooth mechanical action which stimulates no,mal peristalsis. 


I-so-gel is invaluable in the treatment of habitual constipation 
and is particularly suitable for elderly and convalescent patients 
and diabetics. It is also indicated in mucous colitis, dysentery, 
hemorrhoids and intestinal flatulence. After the performance of 
colostomy, I-so-gel gives excellent results by solidifying the feces, 


I-SO-GEL 


The gentle bulk laxative 


LTD - LOR 


TELEGRAMS “CREENBURYS, BETH, LONDON” 


HANBURYS 


BISHMOPSCATE 320/ 2 L/NES) 


ALLEN & 


TELEPHONE 
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TEST 


will tell you why 
more people are smoking 


MAURIER 


THE FILTER TIP CIGARETTE 


The purer the smoke the greater the enjoyment. That’s the simple principle behind the 
du Maurier filter. That is why more and more people are smoking du Maurier cigarettes, 
because they find — just as you will — that the du Maurier filter adds to the pleasure of 
smoking by allowing nothing to spoil the true flavour of the tobacco. But why not put 
it to the test? If you will smoke du Maurier and nothing else for two weeks you will 
discover for yourself the special appeal of these fine filter-tipped cigarettes. 


CORK TIP IN THE RED BOX .- PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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vecords with the 


The most convenient aid in the 
diagnosis of cardiac conditions, 
the Cossor Electro-Cardiograph gives 
a direct visible and permanent record on 
special sensitized paper, without the complication 
and delay of photographic development. The calibrated 
recording paper is supplied in rolls of 150 ft., allowing 
a continuous run of up to 30 minutes. The instrument 
is supplied with a Switch Attachment Model 1351 for 
the selection of Augmented Unipolar Leads. The com- 
pact alloy case is of stove-enamel finish with neat zip- 
fastening showerproof cover. For use on A.C. mains 
100/125 and 200/250 volts (50 cycles) or a suitably filtered D.C. rotary converter. A special sprung 
Trolley Model 1350, finished to match the cream enamel of the instrument, is available for hospital use. 
Demonstrations can be arranged on request. 


A. C. COSSOR LTD... INSTRUMENT DIVISION, DEPT. NO. 17, HIGHBURY, LONDON, N.5 
Telephone: CANonbury 1234 (33 lines) Teicgrams Cossor, Nor: hone, London Cables: Cossor, London 
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When they’re convalescing 


little 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and 
general apathy. Produced only from specially 
selected grapes by the entirely natural process of 
double fermentation and free from fortification by 


any form of spirit it is purity and goodness itself. 


THE BABY BOTTLE (ONE-GLASS SIZE) 
is both adequate and economical. It ensures that 
the patient gets the benefit of Moussec always in 
its freshest, most sparkling form. 
Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
=) are also larger sizes at 4/4, 9/9 and 18/6. 


oF 


— 
GRAPE Juice. ALCOHOL 
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MOUSSEC RICKMANSWORTH HERTS. 
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Canned Strained Foods 
and 


Early Mixed Feeding 


HOW OFTEN a mother looks questioningly when you 
recommend a varied diet for her baby. And no 
wonder! She is frequently wondering how to fit this 
new task into her already busy day. 


Happily you can recommend with perfect con- 
fidence, the range of strained foods all ready prepared 
by Heinz. And when she asks, as mothers often do, 
whether Heinz Strained Foodsareas nutritious as foods 
cooked at home, you can fully assure her there, too. 


Heinz make meat broths, soups, vegetables, fruits 
and cereal—foods that expense, time or season often 
make it so difficult to prepare at home. 


These foods come fresh to the Heinz factory and 
are prepared, cooked, strained and canned within a 
few hours by perfected modern methods. Inspections 
and tests take place at every stage. 


Together, Heinz Strained Foods area balanced team 
providing vital proteins, vitamins and minerals. 


For a free booklet giving the exact nutri- 
ent values of Heinz Strained Foods please QUaag 
write to Dept. 2M., H. J. Heinz Company «sro 
Ltd., Harlesden, London, N.W.10. 


EI NZ Strained Foods 


17 varieties 


a really 


good night Doctor 


A patient rests particularly comfortably on an 
Intalok mattress, yet is firmly supported in a natural 
position. The unique Intalok spring system makes 
this possible. Large numbers of fine gauge springs 
flex gently under ‘local’ pressure, but, because they are 
interlinked coil by coil right through the mattress, their 
combined resilience over larger areas is firm and even. 
The complete rest Intalok brings makes a real con- 
tribution to the patient’s recovery. 


Here are other good reasons why Intalok 
* — is the ideal hospital mattress : 


t All metal parts are rustless 
—can be sterilized repeatedly. 
2 The spring centre gains by 
repeated stoving. 
3 The special Intalok spring 
system makes the mattress un- 
usually light and easy to handle. 
4 Intalok mattresses can be 
made to special thicknesses or 
sizes, Or in segments to suit 
special cases. 

Existing hair mattresses can 

converted to Intalok. This 
cuts costs. 


6 Every Intalok springing 
unit is guaranteed for ten years. 
Write for illustrated leaflet and prices. 


THE HOSPITAL MATTRESS 
Intalok Ltd., Caldwell Road, Nuneaton 


INTALOK IS A PRODUCT OF THE SLUMBERLAND GROUP 
29 
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WHEN YEAST IS INDICATED or = * 


DCL VITAMIN By 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 

made contains in each gram approximately 300 

International Units of Vitamin B;, 50 micrograms 

of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Bg. 

* 3 D.C.L. Vitamin B; Tablets 1 gram. 
Issued by all chemists in bottles of 50 and 100. 


ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS — 


DRIED YEAST 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET - EDINBUAGH 


STANDARD MODEL 
for use in the Home 


& Surgery £ 8-8-0 


Perfect Dial Control 
of mixture for - 
Analgesia ¢ Anaesthesia. 
for use by the Doctor 
in cases of Maternity 
or Minor Surgery 


from 


SURGICAL HOUSES 


CYPRANE LTD Haworth Keighley Yorks 


Give the lever a nudge with the elbow and out 
comes the good hot spray at 110°F. (or where- 
ever it has been set) and stays there no matter 
what fluctuations occur in the pressures. 


The thermostat in the Leonard valve levels 
off all the ups and downs and gives a flow 
of warm water as smooth, as steady, as even as 
the tide over a weir. 


Used in nearly all hospitals 
Specified more and more every day 
Saves water, saves heat, saves risk 


Sales and service everywhere 


Write for 
leaflet No. 74/W 


THERMOSTATIC MIXING VALVES 


WALKER, CROSWELLER AND CO. LTD. CHELTENHAM 


| a Ble 

ai 

fr 

Leonaid 
£3-10-0 extra \ 
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RADIOGRAPHY IN HOT — 


problem 
cuddled witht 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


¢ Thermostatically controlled — fully automatic 


in action 

© Will cool 20 galls. of water per hour — from 

60 per hour. Heater incorporated for use in low 

e Films always washed in cooled water. 

e Separate Tank and Cooler. Cooler can be installed © All insulation material eocapetionh oof. ‘ 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE + LONDON + W.C.2 


xD962A) 


‘“MEDELEC’’ 


SURGERY AND EXAMINATION ROOM LAMPS 


Antiseptic Germicide 


KEEDOSOL (FERRIS) provides a general antiseptic 
of high bactericidal potency yet possessing marked 
) advantages not attributable to germicides of phenolic 
origin. It is non-poisonous, even in high concentration, 
MODEL M.I. i non-injurious to living tissue, and its agreeable 
refreshing odour renders it pleasant in use. For the 


A well-balanced and mobile 


inspection lamp, with in- guidance of users of this modern germicide a table of 
stant fingertip adjustment recommended dilutions is affixed to each container. 
to any position over a 

large sphere of movement. i Available in ~ and 80-02. bottles 


a i circular base, which (PERRIS) 


will not tip over. 
mples on request — 


FULL PARTICULARS OF THESE AND MANY OTHER 


SPECIALISED LAMPS FROM BRISTOL 
MOORE & PARTNERS GINEERING) LTD. 
3 DEVONSHIRE GROVE, OLD ROAD, S.E.15 Telephone 21y81 —Telegrains PERRIS 


Telephone : NEW CROSS 2664/5 
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40/- 
per cent per 
COMPOCYD 
iw the ceversianary bonus deciared for the 
five years 1949-53 by the Scottie Widows’ 
Fand—a addition to the mqne 
Record”. 

Fer particulars of how you may become 
a member of this “igorous 
Semety wmte ta 


is lost 


SCOTTISH WIDOWS’ 
FUND 


Bead Office: 9 St. Square, Edinburgh 7 
Landon Offices - 
Comiuil, LT Watertow Place, 
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FULLY FILTERED 
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Two-Way Stretch * 

Swrenge points af greatest strain == . 
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THIN END 
OF THE WEDGE 
FOR FLAT FEET! 

The largest single cause of foot trouble in seen, Inneraze is practically indistinguish- 
; childhood—pronation—could easily become able in wear from any of the first-class shoes 

the least. ‘Inneraze’ shoes provide the made for normal young feet by Start-rite. 
. complete answer: they apply the wedge 


principle at its most sensible, built into the 
shoe itself. This, together with the buttressed 
heel, gives a corrective support that lasts 
the life of the shoe, unaffected by wear or 
repair. And because the wedge cannot be 


Per illustrated leaflet and the names and addresses 
of suppliers, please write to: Director, 
James Southall & Co. Ltd., he George Street, 
Henover Square, London W.1 


INNERAZE Shoes 
by 


Supplied only against medical prescription 


Yes, our extensive range 

ensures you get the best 
choice of colours, styles, and 
materials. You can be certain 
that Charles Baker’s overalls are 
the best through and through. 
White Surgeons Gowns 21/-, 
Dental Jackets 27/11, Dental 


fly Front and flap pockets 30/9, 
Jackets with fly Front’ aod flap 
wi ly Front and 
22/9, Ladies” 
also stocked in many styles. 
POST ORDERS ple 


137-% Tottenham Court Road, London, W 1. 
(Opposite Warren Street Tube Station) 
Phone 4721/3 


TWO STFANDARD TEXT BOOKS 
By Dr. B. N. GHOSH, M.B.E., F.R.F.P.S. (Glas.), (Edin) 
Price, Rs. 20 or 3s. 

Nineteenth Edition. 1952. Pp, 675, 
PHARMACOLOGY, MATERIA MEDICA, AND THERAPEUTICS 
Revised and largely rewritten ti to British Pharmacopaia 


Thirteenth Edition. 1953. Price, As. 178 of 25s. 64. 


A TREATISE ON HYGIENE AND PUBLIC HEALTH 
With Special Reference to the Tropics 
Revised and largely rewritten with an article on Dietetic Disease, 
by Sir John Megaw, 2 monograph on Leprosy, yh w a. Cc. 
Cockrane, and 2 chapter on Social Medicine, by J. 8. Grant, 


SCIENTIFIC PUBLISHING COMPANY 
5, Netaji Subhas Road (2nd Ficor), CALCUTTA, | 
London Agents : Messrs. Simpkin Marshall Led, 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNEM 


A Private Home for the Treatment and Care of Mental aad 
Nervous liineses ia both Sexes, 


A tmotern house, 12 miles from 
(a. Patients treated Tom 
rary or Voluntary statu forms 


pat therapy, ste, Wees trom 12 gxiness & week, 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME Gr and 
A ove 


fe 


Special Gearwire sow open. Faas Vom E06. week 
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is the reversionary bonus declared for the 
five years 1949-53 by the Scottish Widows’ 
Fund—a striking addition to the ‘Unique 
Record’. 

Fer particulars of how you may become 
a member of this vigorous profit-sharing 


OLE 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 


London Offices : 
28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 


BURSON“ 


Surgical Stockings 


Specify “Burson”? for 
Two-Way Stretch 


_ * Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
*Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 


Nothing 

is lost 
of the 
Virginia 
flavour 


ONLY 
me THE PLEASURE 
| PERCOLATES 


tes are construc- 
ted from layers 


In Aluminium cases 3/7 for 20 
In the scientific filtering of Abdulla “ Cooltipt”’, 
the smoker enjoys all the satisfaction, 
all the pleasure . . . all the smoothness of 
the perfectly natural leaf. 


COOLTIPT 


FULLY FILTERED 
ABDULIA oF 


BY BOND STREET 


ir 
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| | 
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| of cotton 
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The largest single cause of foot trouble in 
childhood—pronation—could easily become 
the least. ‘Inneraze’ shoes provide the 
complete answer: they apply the wedge 
principle at its most sensible, built into the 
shoeitself. This, together with the buttressed 
heel, gives a corrective support that lasts 
the life of the shoe, unaffected by wear or 
repair. And because the wedge cannot be 


For illustrated leaflet and the names and addresses 
of suppliers, ayn write to: Managing Director, 
James Southall & Co. Ltd., 34 St. George Street, 
Henover Square, London 


THIN END 
OF THE WEDGE 
FOR FLAT FEET! 


seen, Inneraze is practically indistinguish- 
able in wear from any of the first-class shoes 
made for normal young feet by Start-rite. 


INNERAZE Shoes 


Supplied only against medical prescription 


(Overalls for All / 


Overalls that look smart, 
wear well, wash well. 
Yes, our extensive range 
ensures you get the best 
choice of colours, styles, and 
materials. You can be certain 
that Charles Baker’s overalls are 
the best through and throngh. 
White Surgeons Gowns 21/-, 
Dental Jackets 27/11, Dental 
Coats 35/-, White Long Coats 
25/10, White Long Coats with 
fly Front and flap pockets 30/9, 
White Jackets 19/6, White 
Jackets with fly Front and flap 
pockets 22/9, Ladies’ Overalls 
also stocked in many styles. 
POST ORDERS please state sizes and 
styles required. 1/- extra for 
postage and packing. Illustrated bro~ 
chure and price list sent on request. 


AND COMPANY MITED 


137-8 Tottenham Court Road, London, W.1. 
(Opposite Warren Street Tube Station) 
Phone : EUSton 4721/3 


TWO SFANDARD TEXT BOOKS 
By Dr. B. N. GHOSH, M.B.E., F.R.F.P.S. (Glas.), F.R.S. (Edin.) 
Price, Rs. 20 or 30s. 

Nineteenth Edition. 1952, Pp. 875. 
PHARMACOLOGY, MATERIA MEDICA, AND THERAPEUTICS 
Revised and largely rewritten omaraing to British Pharmacopceia 


Thirteenth Edition. 1953. Price, Rs. 17.8 or 25s. 6d. 


A TREATISE ON HYGIENE AND PUBLIC HEALTH 
With Special Reference to the Tropics 
Revised and largely rewritten with an article on Dietetic Disease, 
by Sir John Megaw, a monograph on Leprosy, “a = R. Cc. 
Cockrane, and a enpewr on Social Medicine, by J. B. Grant. 


SCIENTIFIC PUBLISHING COMPANY 
85, Netaji Subhas Road (2nd Floor), CALCUTTA, I 
London Agents: Messrs. Simpkin Marshal! Ltd. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
or Voluntary forms of treatment, 

inding alysis, modified insulin, 
occupational therapy, » otc, Foes from 12 guineas a week. 


DOUGLAS MAOSULAY, M.D., ‘D.P.Me 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
‘upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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H. K. LEWIS & Co. Ltd. PUBLISH ND BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 

FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 

SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 

classified under subjects, 

MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from Twenty-five Shillings Prospectus on application 


The Library Catalogue revised to December, 1949, containing a classified Index of Authors and Subjects. 
Pp. xii + 1152. To subscribers I7s. 6d. net ; to non-subscribers 35s. net ; postage Is. 3d. 


Supplement 1950-52. To subscribers 3s. net; to non-subscribers 6s. net; postage 6d. 
H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.! Phone : EUSton 4282 


ST. ANDREW’S HOSPITAL pisorvens 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 


MepicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure gr d patients, who are suffering 

incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; tempo: a atients, and certified Fee 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an sake logical examinations. Private 
rooms with s al nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains omg > departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical Baths, Plombiéres treatment, 
athermy an -frequency treatment. a contains Laboratories for emical, bacterio! 1 
research. Psychotherapeutic treatment is employed when indicated. a 
MOULTON PARK 
wo miles from the Main Hospital there are several branch establishments and villas situated in a k and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Gooupetionai 
ew is a feature of this branch, and patients are given every facility for occupying themselves in farming, gard: , and fruit 
growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
— oe S oy —_ change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
rout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts 


‘ass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 


For terms and further particulars apply “to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S,, L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


1 + 


PrEsIDENT: THE Ricut Hon. THe EARL OF DERBY, M.C. 
MeEpIcAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from Lees nao per and senile illnesses. It has recently been 

extensively re-decorated and central heating has been installed throughout, making it one of the most pete g Sa aera hospitals 

in the country. Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinical and 

Ss investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherapeutic 
atment is employed in suitable cases. 


Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 
tennis, cricket, croquet, badminton, billiards, cinema, television, ete. Geriatric units for mild cases of senility are provided where 
patients can pursue as normal a life as possible. 

The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. It is extremely comfortable and well appointed 
and has its own farm and market garden. 


For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 
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Vacancies 
Page Page Page 
ACADEMIC AND EDUCATIONAL CHEST AND TUBERCULOSIS Bideford & Dist. H.O. 42 
SECTION 37 eee 3.W.3. Sr. H.O.’s, Regs. & Birmingham. Selly Oak. H. 0.’s << 82 
H. 39| Birmingham. Solihull. Sr. H.0. .. 42 
ANAZSTHETICS San., ¥ rimley. Jr. HM. 0. 39 —, United Hosps. P.-t. 
Charing Cross Hosp. Sr. H.O. 39] Grove Park, 8. £.12. Sr. H.O. 40 Jons 
Cross, W. . Cons. .. 38 | Hosps. of the Chest. Blackburn & Dist H.M.C. H.O.’s & 
Metropolitan, E.8. Sr. 40 Reg. & H. 40 Sr. H.O 43 
Bath H.M.C. Sr. H.O.’s 42 North West Met. R.H.B. Reg. 40 Brighton. ‘Royal Sussex County. Pre- 
Birmingham. Dudley Sona. ‘Sr. H.0. 42] Paddington Chest reg. 43 
M.C - s Cross, r. H.O.’s 
B  Royai Inty. H.O. 43 
Bradtord Se. Luke’ 3 H.O._ 43 | Aylesbury. Royal Bucks Assoc. Cardiff Hosps. Sr. H.O. 44 
Carshalton. Queen they Hosp. for Hosps. H.O. 41 | Enfield. Chase Farm. Pre-reg. H.O. 45 
Child. Reg. 44] Benenden San. Sr. H. 0. .. 42] Gainsborough. John Jr. 
45 | Cardiff. Glan Ely. Sr. H.O. .. Royal Sussex. Pre- 
Edgware Gen. Sr. Reg. 45) C Broomfield. Locum H.O. 46 
Halifax Area H.M.C. Jr. H.M.O. 46 Sr. H.M.O. 38 Hemel Hempstead. West Herts. Pre- 
Hitchin. Lister. Locum Sr. H.O. 46 | Coatbridge, ‘Airdrie & Dist. " Hosps. reg. H.O. 46 
Leeds R.H.B. Reg. os: ae B.O.M. Jr. H.M.O. 44| Hexham Gen. Pre-reg "H0O.. 46 
Liverpool R.H.B. P. “t. Cons. 38 | Cottingham. Raywell San. Sr. H.O. 45] Ipswich. East Suffolk & Tpswich. 
Liverpool United Hosps. Sr. H.0.’s 47 | Dagenham, Essex. Jr. 45 co 
Maidstone. Mid-Kent H.M.C._ Sr. Henley-on-Thames. Peppard "Chest. Isle of Thanet H.M.C. H.0.’s 46 
H.O. Jr. H.M.O. . 46] Lincoln County. Sr. H.O. 47 
Manchester. South M.C. Leeds. H.O. gre United Hosps. Sr. H.O.’s 
Nottingham Gen. Sr. H.O. 49] Leicester Isolation Hosp. & Chest West Kent Gen. ‘Pre- “Fee. 
Reading. Royal Berks. Jr. Anges. ; 50 Unit. Sr. H.O.’s 47 H.C 48 
Scotland. Northern R.H.B. Sr. Reg. 51 | Market Drayton. ; Cheshire Joint San. Sheaieeabor R.ELB. Reg. 48 
Sheffield R.H.B. secu a es 52 Jr. H. . or Sr. H.O. 48 | Manchester United Hosps. Sr. H. 0.. 48 
Sheffield R.H.B. P.-t. C 39 Rochford "Essex. Gen. Sr. ‘i. eee 50 | Manchester United Hosps. H.O.’s. 48 
as at ge North "Staffs Royal Ventnor, I.o.W. Royal Nat. Hosp. North East Met. R.H.B. P. has Cons. 39 
H. até 52 for Diseases of the Chest. Jr. H.M. Nottingham Gen. H.O. as <i. a 
Warrington Infy. Sr. H.O. 53 & Sr. H.O. §3 Group H.M.C. Pre-reg. 
Wolverhampton Group. Sr. H.O. 54 | Ware Park, Herts. Locum Reg 53 8 x Renin 
New Sealand. Cock Bante. York A & Tadcaster H.M.C, Sr. H.O. 54 Rochdale. Sr HO. 
United States Aubura Resi- DENTAL SURGERY Rochford, Gen. Pre- H.0O. 50 
dencies “ .. 54] Plymouth & Devonport. South Romford. Vic. H.O. 50 
Devon & East Cornwall. H.O. 50 North-Eastern R.H. B. 
BACTERIOLOGY r. Reg. 5 
DERMATOLOGY Shrewsbury. Royal Salop Inty/Cop- 
Irvine, Ayrshire. Central. Jr. H.M.O. 47) south West Met. Reg. 51] thorne. 52 
CARDIOLOGY Welsh R.H.B. Reg. 53 Gen. 0. 
the ee . 
National Heart, W.1. ae. 40 | EAR, NOSE, AND THROAT Stoke-on- Trent. City Gen. Locum 
Manchester United Hiosps. 0. 48) Royal National T.N. & E. H.O. 41} Sr. 2 tog. & Locum St Sr. H.0. 52 
Birmingham & Midland E. & T. Sr. windon Hosps d 53 
CASUALTY H. a i. O. & Pre-reg. H.O. .. 42] Taplow. Canadian Red Cross Mem. 
Acton. W.3. Sr. H.O. .. 391] Birmingham R.H.B.. Reg H.O. 53 
Battersea Gen. H.O... & Kast Dorset Wi Regional Bureau. ‘Pre-reg. 
Hackney, E.9. H.O.’s 43 H.¢ 53 
Hampstead Gen., N. W. 3. Sr. H.O. Casali. Addenbrooke’s. H.O... 44] W elsh R. H.B. Reg 53 
Pre-reg. H.O. 40] East Cumberland H.M.C. H.O. 45 | West Cornwall ¢ ‘Area. Ree 54 
Metropolitan, E.8. Sr. H.O. 40 Gelaierd. Royal Carver County. sr. Wolverhampton Group. : 54 
Nelson, 8.W.20. Sr. H.O BD... 45 
Queen 1 Mary’ 's Hosp. for the Bast End, Hatitex Royal Inty. H.O 46 | NEUROLOGY 
E.1 oO. 41 | Liverpool H SDs. Sr. H.0.’s 47 National for Diseases. 
Nicholas, $.B.18. H.O. 41] Lianelly. Jr. H.M 47 Reg. & Sr. H.O.’s 40/41 
Olave’s, 8.E.16. Sr. H. 0. 41] Maidstone. Kent County Ophthalmic Royal © Ss. W. P.-t. Cons. 38 
Bad R.H.B. Reg. 42 & Aural. Sr. H.O. 48 | Cardit? United Hosps. Research Asst. 44 
Birmingham. Selly Oak. Sr. H.O. 42 | Manchester United Hosps. .O.’s. 48 | New York. Albany. Residencies. .. 54 
Brighton. Roy >, Sussex County. Scotland. Western R.H.B. Reg. «= 
ris Southmea n. osp. Gen. Sr 5 Jational H for Nervous Diseases. 
M.C. Sr. H.0.'3 & 43 | Stoke-on-Trent. North Staffs Royal tor 40 
J osps. Sr. H.O. .. nfy. Sr. H. 2 lest >, Royal Bucks & Assoc. 
Hoyal Pre-reg. H.O. or Avice on oyal H hacks 41 
H.O 44 | Bristol Clinical Area. Reg. 43 
Coishester Group H. M. Cc. sr. H. 0. Leeds R.H.B. Sr. H.M.O. 38 | Manchester United Hosps. H.O.’s.. 48 
(Temp a 44 | North West Met. R.H.B. Sr. ‘H. a 0. 38 Newcastle Gen. Sr. H.O. Locum 
Gen. ‘Sr. H .O .. 44] Wellingborough. Park. Sr. H. 54 Sr. H.O. 49 
Derby. Derbyshire Royal Infy. Sr. 45 | HEMATOLOGY Romford. Oldchurch. Sr. H.O. 50 
Enfield. Chase Farm. Sr; H.O. 45) Manchester United Hosps. H.O. 48 | OBSTETRICS AND GYNAZCOLOGY 
astings. ussex. Sr. i 
H.O. 4 46 | INFECTIOUS DISEASES "Ot St. Maternity 39 
Hempstead. West Herts. Jr. Birmingham. Little Bromwich. Jr. H.O. 40 
Hitchin Hosps. Sr. H.O. 46 Bristol. Green.” it. 0, St, Bartholomew's 3 & Medical | College, 
itchin Hosps. Locum Sr. H. ottingham. Heathfie ocum Jr. ar. § 38 
Leamington Spa. Warneford Gen. H.M.O. Westminster, cons, 
Sr. H.O. 47 | Southampton Chest. Sr. H.O. Selly Oak. 
Leeds.” Public Dispensary & Hosp, United 43 
48 | MEDICINE rmingham Osps. 
Liverpool United Hosp. H.6.’s 47| Acton, W.3. H.O. 
<9 Com. 48 & St. Elizabeth, Group M.C. H.O. .0.’s 43 
ewport, Mon. oyal Gwent. r. d & 
ottingham n. eg. & Sr. H.O. .. ueen Mary’s Hosp. for the East En 
Romford. Oldchurch, Sr. H.0.° E.15, Pre-reg. H.O. Sussex. HO. 
Salisbury Gen. Sr. H.O. 52 | Royal Free, 1. Jr. H.M.O... 41 Epsom Dist. H.O. . 
Southport & Dist. H.M.C. Jr. H.M.O. 52 Royal Masonic, W.6. Reg. .. 41 Grimsby Gen. Pre- -reg. H.O. Sa. 
olverhampton Group. eorge- e-Eas .O. 
York & Tadcaster H.M.C. Jr. St. James’, S.W.12. Hexham & Dist. H.M.C. Pre-reg. 
est London, W.6. Sy 
University Cotiege Hosp. Sr. Woolwich Group HMAC. 41 Kirkealdy. Forth Park Maternity. | 
shfor 
Channel Islands, Jersey. Gen. Cas. Aylesbury. pore Bucks & Assoc. Leeds R.H.B. Reg. 3 
Officer. Hosps. M.C. H.O... 41 (continued 
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Manchester R.H.B. Reg. 
West Manchester H.M.C. 
Sr 
Mexborough. * Montagu Hosp. & 
Annexe. Sr. H.O a 
H.M.c. 
Lancs /histon. sr it. 0.. 
Sheftie 1a R.H.B. Sr. Reg. 
Southampton Gen. H.O.’s 
Craigtoun 


Swansea. Mount Pleasant. Sr. H.O. 
Swindon, St. Margaret’s. 
Tredegar. St. James. Jr. H.M. ‘0. 


bet 

OPHTHALMOLOGY 

North West Met. H.B. P. 
& P.-t. Sr. H.M 


| Royal Eye & Far. H.O. 
Cardiff United Hosps. Sr. H.O 
Liverpool United Hosps. Sr. Si. 0.’s 
Manchester Royal Eye. Sr. H.O. 


“4 hester United Hosps. Sr. Regs. 
North: ‘Clinical Area. 
lin 
Southend Gen. H.O. on 
Windsor. Vil. P.-t. 
Clin. Ass ae 
ORTHOPADICS 


Birmingham R.H.B. Reg. .. a 
Royal Orthopedic. 
Bristol. Winford Ortho redic. “Sr. H. 0. 
Cardiff H.M.C. Sr. H. 

Cardiff United Hosps. Sr. Reg. 

20 Group H.M.C, Sr. 


Durham (¢ ‘ounty. Sr. H. O. & H.O. 
East © H.M.C. Sr. H.O. 
Epsom Dist. H.O. 

Grimsby Gent Sr. H.O. 

Hexham Gen. H.O 
Ilford. King George. “Sr. H.O 
Ipswich. East Suffolk & Tpswich, H. 0. 
Leeds R.H.B. Locum Cons 

Leeds R.H.B. F 

Live United Hosps. sr. H. 0. 


R.H.B. Reg. 

Manchester United Hosps. 1.0.’s 

Harlow Wood 

North Gloucestershire ‘Clinical Area. 


Gen. Sr. H.O. or Locum 

Portsmouth Group H.M.C. Sr. H. me 

Romford. Oldchurch. H.O. 

Scotland. Western R.H.B. R 

Royal fants. 
Sr. H.O. & H.O. 

Southend Gen. Sr. H.O. 
toke-on-Trent. North Staffs Royal 
Infy. Sr. H.O. 


bet Regional Bureau. 
West ¢ Clinical “Area. 
Group. Sr. i or 
Yorkshire. East Riding H.M.C. H.O. 
PAZDIATRICS 

Guy’s, S.E.1. Sr. Reg. 
Gen., N.W.3. Pre-reg. 
North Middlesex, N.18. H.O. & 


Locu 
Queen "Elizabeth Hosp. for Child. 
M.C. H.O.’s 


Birmingham. Little Bromwich. H. 0. 
Birmingham R.H.B. Reg 


Brighton. Royal Alexandra Hosp. 
for Sick Child. 

Bristol Southmead | Gen. Hosp. 
Group M.C. H.O.’s 

Bury St. West Suffolk 
Gen. H.O 


Cardiff United Hosps. Sr. H.0. 2! 


Gen. “Reg. 
Hastings. St. Helen’s. 
Hempstead. West Herts. sr. 


Liverpool | U nited Hosps. H. 0. 
Leeds I Reg. 


ne © Hosp. for Sick Child. Pre- 
rez 

Newcastle U nited Hosps. Reg. 

Salisbury Group H.M.C.. Reg. 

Scotland. W R.H.B. Regs. 
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Page 
Southend-on-Sea Gen. H.O. .. 
Regional Bureau. Pre-reg. 53 
Wolverhampton “Group. H.O. : 54 


PATHOLOGY 
Elizabeth Garrett Anderson, N.W.1. 


Group Pathological Lab., Wa. Sr. 
Reg. 


Royal Free, Wc H.O. 
Birmingham United Hosps. ‘Sr. H.O. 
Cardiff United Hosps. Research Asst. 
Liverpool R.H.B. Sr. H.M.O. 


Liverpool United Hosps. Sr. H.O 5 
North East Met. R.H.B. Sr. H.M.O 
Nottingham City. Sr. H.O. 


Plymouth. South “Devon & East 
Gen. Hosp. Group. 


H.C 
Romford. Oldchurch. ‘Sr. H.O. 


County. 
r 


PHYSIOLOGY 
National Hosps. for Nervous Diseases, 
W.C.1. Reg. or Sr. Physiologist . . 


PLASTIC SURGERY 
Chepstow. St. Lawrence. Sr. H.O... 


PSYCHIATRY 
Middlesex, W.1. Sr. H.O. 
Aberdeen "Royal Mental. Sr. H.O. 


H.O. 
Bristol Clinical Area. - Reg. 
Chesterfield H.M.C. H.M.O. 
Glasgow. Stobhill Gen. H.O.’s 
Woking. Jr. 


Leeds R.H.B. Cons. & Sr. H.M.O. 
Leeds R.H.B. Reg. a 
Leek. St. Edward’s. Cons.. 
Leicester. Carlton Hayes Mental. 
Locum Jr. H.M.O. . ae 
Lincoln. Bracebridge Heath. Jr. 


Manchester R.H.B. Sr. 
Manchester United Hosps. r. Reg.. 
North West Met. R.H.B. Reg. 
Scotland. South-Eastern R.H. B. 
Cons. . 
Scotland. Western R.H.B. Sr. Reg. | 
Sheffield R.H.B. Sr. H.M.O. 
Sheffield R.H.B. Sr. 
South East Met. R.H.B. Reg. 
South Western R.H.B. Sr. H.M.O. 


Warwick. Central Mental. Sr. H.O. 
RADIOLOGY 

London, E.1. Reg. et os 
Birmingham R. H.B. Reg. .. ae 
United Hosps. Sr. H.O.’s 
Manchester R.H.B. Locum Reg. 


Manchester R.H.B. Sr. H.M.O.’s 
Manchester R.H.B. Sr. Regs. 
Met. R.H.B.  P.-t. Sr. 


Scotland. Eastern R. B. ‘Sr. Reg. 
Scotland. Northern R.H.B. Sr. Reg. 
Sheffield R.H.B. Locum Sr. Yn 
Sheffield R.H.B. Sr. Reg. 

Sheffield United Hosps. Reg. 


RADIOTHERAPY 

Birmingham United Hos | 
Leeds R.H.B. Sr. H.M. 

Leeds United Hosps. Cons.. 
Leeds United Hosps. Reg. 


SURGERY 

Charing Cross, W.C.2. -t. 
Fulham, W.6. Reg. os 
German, E.8. 
Hampstead Gen., N. W.3. | Pre- reg. 


H.O. 
of John & St. Flizabeth, 


King W. #H.O. 

London, E.1. Sr. H.O 

Metropolitan, E.8. Pre- 0.’s. 

Royal Masonic, W.6 

St. Nicholas, S.E.18. 

Aberystwyth Gen. Pre- -reg. i. oO. 

Ashford, Kent. Sr. H.O. : 

Ayr County. H.O. 

Barnstaple. North Devon Inty. Sr. 
H.O. & Pre-reg. 

Bedford Gen. Pre-reg. H.O. 

Birmingham Accident Hosp. 
Rehab. Centre. Sr. H.O 

Birmingham R.H.B. 

Birmingham. Selly Oak. 1.0.’s ve 

Blackburn & Dist H.M oe 

Bradford, St. Luke’s. 0. 

Brighton Gen. H.O. 


Page 
Brighton. Sussex Pre- 
reg. 
Bristol "Southmead’ Gen. Hosp. 

Group M.C. H.O.’s 43 
Bury St. Edmunds. West Suffolk 

Gen. H. 43 
Canterbury. ‘Kent & Canterbury. 
Carshalton. St. Helier. Pre-reg. H.O. 44 
Chelmsford. St. John’s. H.O. ee 
Chesterfield Royal. H.O.’s .. asd 
-le-Street Gen. Sr. H.O. & 
Chichester. St. Richard’s. Pre-reg. 

H.0.’s 
Colchester Group H.M.C. H.O. 44 
Colchester Group H.M.C. Sr. H. O.. 44 
Mem. H.O. 45 
Dewsbury Gen. Sr. H.O. 45 
Dewsbury. Staincliffe Sr. H.O. 

& H.O. 
Doncaster Royal Inty. Reg. 

tdgware Gen. H.O. 45 
Enfield. Chase Farm. Pre- Tee. H. 0. 45 
Farnborough, Kent. H. 45 
Folkestone. Royal Victoria. H.O.. 45 
Grimsby Gen. | 
Roodlands Gen. Sr. as 
Gen. Pre- -reg. "H.O.. 46 
Hove Gen 0. 46 
Huddersfield Royal Infy. H.0.’3 .. 46 
Leamington Spa. om, 

H.O. 47 
Leeds R.H.B. 47 
Lincoln County. fog. & H.O 47 
Liverpool United Hosps. H. 0.8 47 
Liver’ 1. Walton. H.O.’s .. 47 
Lianelly. Jr. M.O’s 47 
Macclesfield. H.O 
Maidenhead. Reg. o>. 
Maidstone. West Ken Gen. Pre- 

reg. H.O. 48 
Manchester United Hosps. #H.0.’s. 48 
Newbury Dist. Sr. H.O 49 
es Mon. Royal Gwent. Sr. as 
Nottingham Child’s. Sr. H.0.& H.O. 49 

Nottingham Gen. Sr. H.0. & H.0.’s 49 
Peterborough Mem. H.O. 50 
Plymouth & Devonport. South Devon 

& East Cornwall. H.O.’s 50 
Pontypool & Dist. Jr. it. M.O. .. 50 
Pontypridd. East sr. 

H.O. 
Reading. “Royal Berks. H.O. 50 
Rochford, Essex. Pre- H. 0. 50 
Romford. Vic. = - 50 
Salford. Hope H.O. 52 
Scotland. Porth: ‘Kastern R.H.B. 

Sr. Regs. 51 
Scunthorpe H. M.C. Sr. H.O. « Locum 

Sr. H.O. 51 
Sheffield City Gen. H.0. ‘ 52 
Sheffield. Wharncliffe. 52 
Shrewsbury. Royal Salop Inty. H. 0. 52 
Southampton H.O.’s 51 
Southend Gen. 51 
Southport & Dist H.M.C. Sr. H. 0. 

& H.O.’s a 52 
St. Albans City. H.O. 52 
Swansea. Sr. H.O. & H.O. 52 
Swindon Hosp. H. 52 
Torquay. hee 53 
Warrington 53 
Welsh ‘Bureau. “Pre: 

H.0.’s 53 
Welsh R. H.B. Reg. 53 
Weston-super-Mare Gen. H.O. 54 
Wigan. Billinge. Sr. H.O. 54 
Wolverhampton Group. H. 0.’s 54 
Worcester Royal Infy. H.O. 54 
Worthing. 54 
Wrexham. Maelor Gen. H.O. 
York A & Tadcaster H.M.C. Sr. 

H.0O.’s & Pre-reg. H.O. .. 
Yorkshire. East Riding H.M.C. H.O.’s 54 
UROLOGY 
Hastings. Buchanan. Sr. H.O. 46 
VENEREOLOGY 
London, 1. Se. 40 
GENERA 
New York. New Rochelle. Internes 54 
PUBLIC APPOINTMENTS 55 
GENERAL PRACTICE 56 
MISCELLANEOUS 56 

The Terms and Conditions of Service of 

Medical and Dental Staff apply 


Hospital 
all N.H.S.h 
otherwise stated. 
candidates may normally visit 

by appointment, 
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Academic and Educational 


UNIVERSITY OF LONDON 
INSTITUTE OF OBSTETRICS AND GYNZXCOLOGY 
Incorporating the teaching facilities of Queen Charlotte’s 
ternity Hospital, Chelsea Hospital for Women and the 
Department of Obstetrics at Hammersmith 
ospital.) 


A pebcations are invited from graduates, with a registrable 
ual cation, for enrolment for the AUTUMN TERM (30TH AUGUST— 
7TH NOVEMBER, 1954). Graduates attend each of the con- 

stituent hospitals in turn for clinical work, and attend lectures 
and special demonstrations at all 3 hospitals. Enrolment fee 
£3. Tuition fee £30 for 1 term, £55 for 2 terms. 

General practitioners wishing further experience in obstetrics 
may be accepted to attend the course at Queen Charlotte’s 
ey Hospital for shorter periods—i.e., 2-4 weeks. They 
will be allowed to do normal deliveries and will have the oppor- 
tunity of attending the combined classes of lectures and demon- 
strations at the 3 hospitals of the Institute. Ministry of Health 

ts are payable to approved general practitioners attending 
‘or a period of 2 weeks. 

During the winter vacation, graduates may attend the practice 
of the hospital at Hammersmith Hospital. Fee £1 per week. 

A fresher Course for General Practitioners will be held 
from 28th Febuary to 5th March, 1955. 

Hostel accommodation is available at Queen Charlotte’s 
Hospital and at Hammersmith Hospital. 

Further particulars can be obtained from the Secretary, 
Institute of Obstetrics and Gynecology, Chelsea Hospita) for 
Women, Dovehouse-street, London, 8.W.3. 


UNIVERSITY OF MANCHESTER 


A COURSE in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence in OCTOBER, 1954, subject to a sufficient 
number of candidates being available. The instruction is part- 
time, occupying 3 half-days per week for 8 terms. 

Further particulars as to regulations and fees may be obtained 
from the Dean of Postgraduate Medical Studies, The University, 
Manchester, 13, to whom application to take the course should 
be made not later than Monday, 21st June. 


UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 2 

GEORGE GUTHRIE RESEARCH FELLOWSHIP IN CHILD HEALTH 

The above Fellowship of the value of £800 p.a. and tenable 
for 1 year (or at the discretion of the Senatus Academicus for 
2 or 3 years) will be open for award in OCTOBER, 1954. 

The Fellowship is open to graduates of the University of 
Edinburgh or of any other University approved by the Uni- 
versity Court, who wish to carry out research work in the 
Laboratories and other investigations bearing on 
research in regard to conditions affecting the maintenance of 
health and the prevention of disease in children, including 
research and investigations as to the causes and conditions 
tending to produce defects in development and a lowered 
vitality—priority being given, so far as possible consistent 
with the general scheme of research and investigation, to 
—— conditions causing mortality or sickness which may 

of immediate importance. 

The holder of the Fellowship will be required to devote his 
whole time to the approved research work and investigations. 

An annual allowance up to £100 may be granted for approved 
research expenses of the holder of the Fellowship. 

Applications, which should be made to the Dean of the 
Faculty of Medicine not later than 14th June, 1954, must be 
accompanied by full particulars of the qualifications and 
experience of the applicant, and an outline of his proposed 
research or investigations. 

___T. J. Macktr, Dean of the Faculty of Medicine. 
UNIVERSITY COLLEGE, LONDON 
(Gower-street, W.C.1) 


Prof. JOHN PAPPENHEIMER (Harvard Medical School) will 
ig @ PUBLIC LECTURE on “ A Theory for Renal Heemodynamics,”’ 
JUNE, 5 P.M. 
Admission free, without ticket. 
K. A. L. GUETERBOCK, Secretary. 


INSTITUTE OF CHILD HEALTH 
UNIVERSITY OF LONDON 


Dr. ORVAR SWENSON, Surgeon-in-Chief, The Boston Floating 
Hospital, will deliver the ALEX SIMPSON SMITH LECTURE for 
1954 on WEDNESDAY, 30TH JUNE, 1954, at 5 P.M., at The Hospital 
for Sick Children, Great Ormond-street, W.C.1. 

Subject : ‘‘ Congenital Defects in the Pelvic Parasympa- 
thetic System.” 

Admission by ticket only. 

Apply the Dean, Institute of Child Health, The Hospital for 
Sick Children, Great Ormond-street, London, W.C.1. 


UNIVERSITY OF BRISTOL. Applications are invited 
from registered medical practitioners for the new t of 
LECTURER IN FORENSIC PATHOLOGY in the University 
Department of Pathology. The duties include instruction in 
forensic medicine to medical students, and the conduct of 
autopsies, with special responsibility for those of medicolegal 
importance for the Coroner and Police. The terms and conditions 
of the appointment will be those appropriate to a Clinical 
Lecturer with special responsibilities, and the commencing 
salary will be not less than £2000 a year. All fees received sre 
to be paid to the University. 

Applications, with the names of 3 referees, should be made to 
the undersigned, fro particulars may be obtained, 


, from whom further 
H. C. BUTTERFIELD, Registrar and Secretary. 


not later than 21st June, 1954. 


CRICHTON ROYAL FELLOWSHIPS 


The Board of Management of the Crichton Royal have 
established 3 Fellowships for the training of specialists in 
sychiatry, each carrying the salary of a Senior House Officer, 
ess the usual deduction for residential emoluments. 1 Fellowship 
will fall vacant shortly. The Fellows receive training in all 
branches of clinical psychiatry, including work in outpatient 
and child guidance clinics, by the senior members of the medical 
staff. The Fellowships are tenable for 1 year but may be prolonged 
for another year. Previous general hospital experience essential. 

Application form and syllabus are obtainable from the 
Physician-Superintendent, Crichton Royal, Dumfries. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 
62, Chandos-place, W.C.2. Applications are invited for the it 
of LECTURER IN PHARMACOLOGY. 
range 


0 p.a. 

Further information and forms of application may be obtained 
from the Secretary. 
INSTITUTE OF OPHTHALMOLOGY 
LONDON), Judd-street, London, W.C.1. Applications are invited 
for the post of Full-time ASSISTANT PATHOLOGIST. This 
post will be in the grade of Senior Lecturer, salary scale com- 
mencing at £1250 rising by annual increments of £100 to £1750 
p.a. The post requires membership of the appropriate super- 
annuation scheme. Family allowances are admissible. 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than 24th June, 1954. 

C. F. SEATH, Secretary, Institute of Ophthalmology. 

Judd-street, W.C.1. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON ), Paddington, W.2. PAZDIATRIC UNIT. Applications 
are invited for the appointment of JUNIOR LECTURER 
for a périod of 3 years with effect from ist October, 1954. The 
duties will include clinical work, research and teaching. Salary 
within the range £900—£100-£1100 together with superannuation 
under the F.S.S.U. and children’s allowance. 

Applications (2 copies), together with the names of 3 referees, 
should be. sent before 18th June to the Secretary, from whom 
further particulars may be obtained. 


(University of 


UNIVERSITY OF CAMBRIDGE. A Statistician to the 
Medical School will shortly be appointed to take up duty as 
soon as possible after Ist July, 1954. Pensionable stipend 
£600-£50-£850 p.a. 

- Further information from Dr. J. R. ROBINSON, Secretary, 
Appointments Committee of the Faculty of Medicine, The 
Medical School, Tennis Court-road, Cambridge, to whom applica- 
tions must be sent to reach him not later than 16th June, 1954. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of LECTURER IN DENTAL BACTERI- 
OLOGY in the Schoo] of Dental Surgery at a salary within the 
range £550-£1100 p.a., according to qualifications and experi- 
ence. The post is a to non-medically qualified candidates. 

Applications, together with the names of 3 referees, should be 
received not later than 5th June, 1954, by the undersigned from 
whom further particulars may be obtained. 

STANLEY DUMBELL, Registrar. 
UNIVERSITY OF GLASGOW. Applications are invited 
fora LECTURESHIP IN PATHOLOGY at the Royal Infirmary. 
Salary according to placement on University scale for clinical 
teachers. The final maximum is £1500 p.a. F.S.S.U. and family 
allowance benefits. 

Applications (12 copies) should be lodged, not later than 18th 
June, 1954, with the undersigned, from whom further particulars 
may be obtained. 

Rost. T. HuTCHESON, Secretary of University Court. 
UNIVERSITY OF ST. ANDREWS. The University Court 
of the ge ae | of St. Andrews invites applications for appoint- 
ment to the JAMES MACKENZIE C PUBLIC 
HEALTH AND SOCIAL MEDICINE in the University of 
St. Andrews. «The salary attached to the appointment is £2100 
p.a. rising by annual increments of £100 to a maximum of £2500 
p.a., together with F.S.S.U. benefits. The University operates 
a scheme of family allowances, and a grant towards expenses of 
removal may be made. 

Further particulars may be obtained from the undersigned, 
with whom 6 copies of the application, together with the names 
of 3 referees, should be lodged not later than 19th June, 1954. 

Davip J. B. Secretary. 

College Gate, St. Andrews, 15th May, 1954. cx 
UNIVERSITY OF ST. ANDREWS. The University 
Court of the University of St. Andrews invites applications 
for appointment as LECTURER IN BIOCHEMISTRY in 
University College, Dundee. The salary attached to this 
appointment is £800-£100-£1000 p.a., together with F.S.S.U. 
benefits. The University operates a scheme of family allowances, 
and a grant towards expenses of removal may be made. The 
appointment will date from Ist October, 1954. 

‘urther particulars may be obtained from the undersigned, 
with whom 6 copies of the application, together with the names 
of 3 referees, should be lodged not later than 30th June, 1954. 

Davin J. B. Rircuik, Secretary. 

College Gate, St. Andrews, 19th May, 1954. 

AUCKLAND UNIVERSITY COLLEGE. (University of 
NEW ZEALAND.) sper are invited for the CHAIR OF 
OBSTETRICS AND GYNAECOLOGY at the College. The 
Chair is a Postgraduate Chair and has been endowed by the raising 
by public subscriptions of a sum of approximately £100,000. 
The Professor will act as Medical Director of the Obstetrical 
and Gynecological Hospital recently established by the Auckland 
Hospital Board. The salary will be £2750 p.a. An allowance 
will be made towards the cost of travelling expenses. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications, 


n New Zealand and London, is 30th September, 1954. 
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INSTITUTE OF CANCER RESEARCH, ROYAL CANCER 
HOSPITAL, Fulham-road, London, 8.W.3. CLINICAL 
RESEARCH PATHOLOGIST required for the Radiobiological 
Section of the Radiotherapy Department. Will be chiefly 
concerned with the development of tracer techniques in clinical 
investigation particularly in relation to hematology and general 
effects of radiation. Will take charge of the Radiotherapy 
Department Biochemical and Histological Laboratories. Previous 
experience with radioactive tracer techniques is not essential. 
Salary £1520-£50-£1720. 

Applications should be in by 19th June, 1954. To be sent to 
together with the names of 3 referees. 


the Secretary, 
Hospital Services : Senior Appointments 


CHARING CROSS HOSPITAL, W.C.2. Part-time 
ASSISTANT SURGEON (Consultant), 4 sessions per week. 
The successful candidate will be expected to commence work in 
September, 1954, and to practise and teach general surgery. 
The appointment. may also involve 2 sessions yy week at Harrow 
Hospital (one of the Constituent Hospita als of the Group), 
to a outpatient and operation sessions, and emergencies. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should submit 45 copies of their applica- 
tions, stating date of birth, qualifications and a and 
the names of 3 referees, to reach the undersigned by 17th June, 
1954. FRANK Hart, Secretary to the Board. 
CHARING CROSS HOSPITAL, W.C.2. Applications are 
invited for the appointment of Part-time ANASSTHETIST 
(Consultant), 3 attendances per week. 

Candidates, who should spaces in aneesthetics and have the 
D.A. and the F.F.A.R.C.S., should submit 45 copies of their 
applications, stating date 2 birth, qualifications, and experience, 
of 3 referees, to reach the undersigned by 17th 

une, 

FRANK Hart, House Governor and Secretary to the Board. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD 

(1) ASSISTANT eA (whole- -time) for duties 
at St. Albans City Hospital (382 itchin hospitals 
(560 Beds); Abbots Langley Hoenital (170 Beds)—each 3 
half-days a week, and Luton Beds )—2 half-days 
a week. Salary £1300 (at age 32)-£ 

by 29th June, 1954. 

(2) CONSULTANT OPHTHALMOLOGIST for 1 half-day a 
week at St. Charles’ ig ee eneenes -grove, W.10 (593 Be 

Applications by 2nd A 

(3) ASSISTANT OPH {TALMOLOGIST for 1 half-day a 
week at the School Eye Clinic at King Edward VII Hospital, 
Windsor (517 Beds). Salary pase (at age 32)-£1750. 

Applications by 8th July, 1954 

(4) ASSISTANT RADIOLOGIST for 3 half-days a week at 
Harefield Hospital, Harefield, Middlesex (632 Beds). Salary 
£1300 (at age 32) £1750. 

Applications by 6th J uly 1954 
Hospitals may be visited ¥ direct appointment. 

Application forms obtainable from, and returnable to, 

retary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1. 

ROYAL CANCER HOSPITAL, Fulham-road, | 

8.W.3. Applications are invited for the post of eunoLboun 
(Physician; Consultant grade) to commence duty on 2nd August, 
1954. The successful candidate will be required to attend 1 

session per week. 

Applications (12 copies), quoting age, education, experience, 

and giving the names of 3 referees, to reach the House Governor 
by 18th June, 1954. 
UNIVERSITY COLLEGE HOSPITAL, Qower-street, 
London, W.C.1. Applications are invited for the post of CON- 
SULTANT SURGEON to attend 4 half-days per week from 
Ist October, 1954. Further particulars on request. 

Applications (12 copies), with names of 3 referees, to the 
Administrator and Secretary by 12th June. 1954. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 

_ ASSISTANT OBSTETRICIAN AND GYNAC OLOGIST (Con- 
sultant) required for 6 notional half-days which includes travel- 
ling time and emergency work. Applicants should be Fellows 
or Members of the Royal College of Obstetricians and Gyneco- 
logists and hold University Degree. Terms and conditions of 
service of hospital medical and dental staffs for time being in 
operation apply. Canvassing of Members of the Board or 
Advisory Appointments Committee will disquali 

Further particulars if required can be obta ned from the 
Deputy House Governor and Secretary to whom applications 
(12 copies), with names of*3 referees, should be sent not later 
than 28th June, 1954. 

CHELMSFORD. BROOMFIELD HOSPITAL. Experi- 
enced Locum Tenens SENIOR HOSPITAL MEDICAL 
OFFICER required 27th June—mid-October. Unit has 330 
Beds for the treatments of pulmonary tuberculosis in adults, 
tuberculous and non-tuberculous thoracic surgery, chest clinics 
and mass radiography. 

Apply Physician-Superintendent. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invite applications for the 
appointment of a Part-time CONSULTANT PHYSICIAN 
for 5 notional half-days per week. The successful candidate may 
be required, before taking up the duties of the post, to under- 
take a period of postgraduate study at other approved medical 
centres either in this country or abroad. Special leave of up 
to 1 year will be given for this purpose and a Fellowship grant 
including travelling expenses, subsistence allowance and a basic 
salary will be paid. 

Applicati ions, giving the names of 3 referees, must be submitted 
on a special form to be obtained from the undersigned. The 
closing date 4 be 12th June, 1954. 

G. A. PHALP, Secretary to the Board . Governors. 

The Queen Blizabeth Hospital, Birmingham, 1 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Part- 
time CONSULTANT ANASSTHETIST (9 notional half-days 
weekly). Duties in general surgery (3 notional half-days )}— 
Birmingham (Dudley Road) group ; and in thoracic surgery 
(6 notional half-days)—4 notional half-days at Yardley Green 
Hospital (413 Beds) and 2 notional half- days at Regional 
Thoracic Centre, Hill Top Hospital, Bromsgrove (76 Beds). 
Wide experience specialty. Higher qualification or D.A. required. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 14th June, 1954. - 

LIVERPOOL REGIONAL HOSPITAL BOARD. 

(1) Part-time CONSULTANT AN AESTHETIST on maximum 
sessions in the Liverpool City area. Candidates should have had 
at least 5 years recognised training and experience in anesthesia 
and should be Fellows of the Faculty of Anesthetists or possess 


a 2-part Diploma in Aneesthesia. 
PATHOLOGIST at Walton 


(2) Whole-time ASSISTANT 
Applicants should have general all-round experience 


Hospital. 
in clinic “al pathology and the possession of a higher qualification 
will be considered an advantage. The successful applicant will 
work under the direction of the Consultant Pathologist. Salary 
£1300 (at age 32)-£50-£1750 p.a. 

Forms of application from, A+ to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2 2, to be 
received not later than 19th June, 1954. 

VINCENT COLLINGE, Secretary to the Board. 
(near). ST. EDWARD’S HOSPITAL, Cheddleton, 
near LEEK, STAFFS. (1445 Beds.) Whole-time CONSULTANT 
PSYC HIATRIST AND DEPUTY MEDICAL SUPERIN- 
TENDENT. D.P.M. required. Higher qualification an advan- 
tage. Wide experience all branches psychiatry essential. House 
available. Further particulars from Medical Superintendent. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
eeet, 10, Augustus-road, Birmingham, 15, before 14th June, 
1954. 

LEEDS. THE UNITED LEEDS HOSPITALS. The 
Board of Governors invites applications for the whole-time post 
of CONSULTANT RADIOTHERAPIST. Candidates must have 
a Diploma in Radiotherapy and have had considerable experience 
in this specialty. A higher general or radiotherapeutic quali- 
fication will be an advantage. The successful candidate will be 
required to assist with the work of the National pon gee nrg, 
Centre at Leeds, including outside clinics, and will also 
expected to help at other centres in the region when required. 

Applications, giving age, nationality, qualifications, and full 
details of experience with relevant dates, together with the 
names of 3 referees, should reach the undersigned by Ist July, 

J. A. TUNSTALL, Secretary to the Board. 

The General Infirmary, Leeds, 1. = 
LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
appointment of ASSISTANT GERIATRIC PHYSICIAN 
(Senior Hospital Medical Officer scale) for duties mainly at 
St. John’s Hospital and the Halifax General Hospital, where 
there is an active Geriatric Admission Unit, together with 
additional duties as may be required at hospitals in the Halifax 
and adjacent Hospital Management Committee Groups. The 
person appointed will work with the coéperation and under 
the general supervision of the Consultants in General Medicine, 
but will have functional control of geriatric beds and will be 
required to reside in or near Halifax. 

Applications (12 copies), stating age, qualifieations and 
details of appointments held showing dates, with names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 19th June, 1954. 


REGIONAL HOSPITAL BOAR 

Whole-time CONSULTANT PSYCHIATRIST AND PHYSI- 
CIAN-SUPERINTENDENT at the Stanley Royd Hospital, 
Wakefield (2100 Beds), The successful candidate will have extra- 
mural duties at general hospitals in the Wakefield and Dewsbury 
areas. A house is available at the Hospital. Candidates should 
hold high qualifications in medicine and psychiatry and have 
had experience of administrative aspects of the specialty. 

Whole-time ASSISTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer scale) at the Meanwood Park Hospital, Leeds (700 Beds). 
The successful candidate may, subject to the direction of the 
Medical Superintendent, be required to visit other hospitals in 
the Region in connection with the Mental Deficiency Service 
Residential accommodation for a married couple will be available 
at the Hospital for which the necessary deductions from salary 
will be made. Consideration will be given to applicants who 
wish to be non-resident. 

Resident Whole-time ASSISTANT CHEST PHYSICIAN 
AND DEPUTY MEDICAL SUPERINTENDENT (Senior 
Hospital Medical Officer scale) at the Castle Hill Sanatorium, 
Cottingham, East Yorks. The person appointed will have charge 
of beds under the direct supervision of the Medical Superin- 
tendent and visiting Chest Consultants and will also be required 
to attend occasionally at Raywell and Driffield Sanatoria and 
Chest Clinics in the Hull area. There is a full Thoracic Surgical 
Unit of 51 Beds at Castle Hill Sanatorium. 

Whole-time ASSISTANT RADIOTHERAPIST (Senior Hos- 
pital Medical Officer scale) in the Regional Radiotherapy 
Service, for duties mainly at the Hull Centre under the super- 
vision of the local and visiting Consultants. The Centre has 
1200 new cases annually, is equipped for deep 

superficial X-ray therapy and radium treatment, and is 
a associated with the Centre at the General Infirmary 
at Le 

Applications (12 copies), stating age, qualifications and 
details of 5 ner eon held showing dates, with names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 19th 1954. 
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LEEDS REGIONAL HOSPITAL BOARD. Locum Tenens 
CONSULTANT in Orthopedic Surgery required in mid-June 
for approximately 2 months for duties at hospitals and clinics 
in the Huddersfield area. 

Applications, stating age, qualifications and details of previous 
appointments with dates, together with the names and addresses 
of 3 referees, should be forwarded to the Secretary to the Board, 
Park-parade, Harrogate. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 whole-time non-resident posts of ASSISTANT 
RADIOLOGIST (Senior Hospital Medical Officer) :— 

(i) West Manchester Hospital Centre—Park Hospital, 
Davyhulme (modern general hospital, 426 Beds; regional 
Non-tuberculosis Thoracic Surgery Centre), Eccles and Patricroft 
Hospital, Stretford Memorial Hospital. 

(ii) Ashton, Hyde and Glossop Hospital Centre, near Man- 
chester—Ashton-under-Lyne General Hospital (Lake and 
Infirmary Branches), 637 Beds, &c. 

Applicants should possess the D.M.R.D. and have good 
experience of diagnostic radiology. Candidates for more than 
1 post to state preference. 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 7th June, 1954. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

Part-time CONSULTANT PHYSICIAN, King George Hos- 
pital, ford, Essex (2 sessions a week). 

Full-time ASSISTANT PATHOLOGIST (Senior Hospital 
Medical Officer grade), St. Margaret’s Hospital, Epping, Essex. 
Principal interest of candidates should be in clinical pathology 
and hematology. 

Applications (6 copies), with names of 3 referees, should reach 

the Secretary, 11a, Portland-place, London, W.1, by Saturday, 
12th June. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. sean are invited for the appointment of 
PHYSICIAN-SUPERINTENDENT (Consultant grade) to the 
Royal Edinburgh Mental Hospital (1148 Beds). The person 
appointed will be required to collaborate with the Professor 
of Psychiatry of the University of Edinburgh in teaching and 
research. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edin- 
burgh, 3 (from whom further particulars may be obtained), 
within 30 days. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
Kingsway Hospital, Derby. A house will be available. Salary 
£1300-£50-£1750. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
eepereored, Sheffield. Forms to be returned by 26th June, 


SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 

Part-time CONSULTANT ANAESTHETIST required for the 

Rotherham and Mexborough Hospital Management Committee 

Group (Doncaster Gate Hospital (155 Beds); Moorgate Hospital, 

Reerbam (358 Beds); and Montagu Hospital, Mexborough, 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
=e Sheffield. Forms to be returned by 19th June, 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
Applications are invited from registered medical practitioners 
for the appointment of DEPUTY MEDICAL SUPERINTEN- 
DENT to the Hortham-Brentry Group, Bristol (1359 Beds). 
The Deputy Medical Superintendent will be mainly concerned 
with the clinical work and administration of Brentry Hospital 
which contains approximately 420 Beds. The appointment will 

on a whole-time basis in the Senior Hospital Medical Officer 
grade, and previous experience in mental deficiency is essential. 
The successful candidate, who will work under the general 
direction of the Medical Superintendent, will also be required 
to visit some of the ancillaries. Accommodation, suitable for a 
married man, is available at the Hospital. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 19th June, 1954. 

NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications closing in Gisborne, New Zealand, 
on Friday, 11th June, 1954, are invited from registered medical 
titioners for the of Full-time ANASSTHETIST. 
lary in accordance with the Hospital Employment Regulations. 
Salary rates for the following gradings :— 

Senior Registrar £1048 5s.-£1163 5s. 

Junior Specialist £1352 12s.-£1652 12s. 

Amounts quoted are in New Zealand range & The position 
is non-resident. Gisborne, with a population of 21,000, is situated 
on the sea coast, and enjoys an ideal climate. 

Conditions of appointment will be supplied on application to 
the High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, quoting reference number A 3/65/10. Completed applica- 
tions to be sent by air mail direct to the Secretary, Cook Hospital 
Board, Gisborne, New Zealand. 


Hospital Services : Junior Appointments 
ACTON HOSPITAL, Gunnersbury-lane, London, W.3. 
HOUSE OFFICER (resident) required from 28th June, 1954, as 
Inpatient Medical Officer, medical and surgical. 


Applications, with copies of 2 testimonials, to Hospital 
Secretary by 7th June. 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Senior 
HOUSE OFFICER (casualty) required for 1 year immediately. 

Applications, with copies of 2 testimonials, to Hospital 
ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
road, S.W.4. Applications are invited from registered Women 
medical practitioners for the post of RESIDENT OBSTETRIC 
HOUSE SURGEON (post recognised for the D.Obst.R.C.O.G.). 
Appointment is for a period of 6 months and is vacant on 
Ist July, 1954. 

Applications, stating age, qualifications with dates and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, 8.E.11. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, 
$.W.11. CASUALTY OFFICER/HOUSE SURGEON (resident 
or non-resident), House Officer grade. 

Apply Hospital Secretary, enclosing copies of 2 recent 

testimonials. 
BROMPTON HOSPITAL, 8.W.3. Applications invited 
for the post of ASSISTANT RESIDENT MEDICAL OFFICER 
(Senior House Officer grade). Appointment is for 6 months from 
Ist July. Experience in artificial pneumothorax essential and 
in E.N.T. work desirable. Duties also include work in Tubercu- 
losis Dispensary and wards. - 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, by 
5th June, to KENNETH A. F. MILES, House Governor. + 
BROMPTON HOSPITAL, S.W.3. Applications are 
invited for post of MEDICAL REGISTRAR (whole-time). 
Salary within the Registrar grade. The appointment is for 1 
year, with eligibility for reappointment. Candidates must 
hold the M.R.C.P. Diploma or the M.B. of a university. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, 
by 5th June, 1954, to KENNETH A. F. MILES, House Governor. 
BROMPTON HOSPITAL, 8.W.3. Applications invited 
for follow’ posts :— 

NON-RESIDENT SURGICAL OFFICER (post graded as 
Senior House Officer or Registrar, according qualifications 
and experience), for which there are 2 vacancies, for 6 months 
from ist August, with eligibility for re-appointment. 

RESIDENT HOUSE PHYSICIAN for which there are 3 
vacancies, for 6 months from Ist August. Duties include work 
in Outpatient Department and wards. Salary £400 or £450 a 
year (plus new award), according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, by 
5th June, to KENNETH A. F. MiLEs, House Governor. 
BROMPTON HOSPITAL SANATORIUM, Frimiey. 
Applications invited for post of RESIDENT MEDICA 
OFFICER. Candidates must have held a resident hospital 
appointment and be over 25 years of age. Salary within scale 
£700-£1000 p.a. (plus new award). 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, 
by 5th June to KENNETH A. F. Mites, House Governor. 


CHARING cross HOSPITAL GROUP. Applications are 
invited for the post of SENIOR HOUSE OFFICER (anesthetic 
and certain other duties) tenable at Wembley Hospital for 6 
months in the first instance, from 17th July, 1954. Salary in 
accordance with the terms and conditions of service of hospital 
medical staff and subject to deduction for board-residence. 
Application forms may be obtained from the undersigned 
and should be completed and returned as soon as possible. 
Charing Cross Hospital, London, W.C.2. FRANK HART. 


ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of RESIDENT ASSISTANT PATHOLOGIST. 
Salary in accérdance with the Ministry of Health scale for 
House Officers. The appointment is for 6 months in the first 
instance, duties to commence Ist July. 1954. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Elizabeth Garrett Anderson Hospital, by 
Ist June, 1954. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment as 
SURGICAL REGISTRAR at above vacant ist 
A t, 1954. Candidates may visit the Hospital by arrangement 
with the Physician-Superintendent. 

Applications (5 copies to be completed) to be submitted by 
18th June, 1954, on forms obtainable from the Group Secretary 
(L.195), Fulham and Kensington Hospital Management Com- 
mittee, 5, Collingham-gardens, London, 8.W.5. < 
GERMAN HOSPITAL, Dalston, E.8. (General—157 Beds.) 
Applications are invited from registered medical practitioners 
for the 6 months appointment of HOUSE SURGEON, now 
vacant, and should be sent to the Group Secretary, Hackney 
Hospital, London, E.9, quoting reference GH/HS. 


GROUP PATHOLOGICAL LABORATORY, ST. MARY 
ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. FULHAM AND 
KENSINGTON AND CHELSEA HOSPITAL MANAGEMENT COMMITTEES. 
Applications are invited for appointment as SENIOR REGIS- 
TRAR (pathology), vacant 5th August, 1954. Candidates will 
be required to work at the Group Laboratory and as required 
at any other hospital in either of the 2 Groups. Candidates may 
visit the Laboratory by arrangement with the Director of 
Pathology. ’ 
Applications (5 copies to be completed) to be submitted by 
18th June, 1954, on forms obtainable from the Group Secretary 
(L.193), Fulham and Kensington Hospital Management Com- 
mittee, 5, Collingham-gardens, London, S.W.5. 
39 
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GROVE PARK HOSPITAL, Lee, London, 8.E.12. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the resident post of SENIOR HOUSE 
OFFICER to the Thoracic Surgery Unit at the above Hospital 
for pulmonary tuberculosis. The appointment will be vacant 
immediately and is tenable for 1 year. 

Applications, stating age, qualifications and experience, — 
copy testimonials or names of referees, should be addressed to 
~ ee Group Offices, Lewisham Hospital, London, 
QUY’S HOSPITAL, 8.E.1. Applications are invited for 
the appointment of SENIOR EGISTRAR in Peediatrics 
(whole-time). Duties at Guy’s or the Evelina Hospital to com- 
mence on Ist October, 1954. 

Forms of applk sation, obtainable from the Superintendent, 
poe A s Hospital, should be forwarded not later than 12th June, 


HOSPITAL, London, E.9. (General—844 
Beds. ) pplications from registered medical practitioners for 
the ast a HOUSE OFFICERS (casualty) (1 with additional 
duties in the Skin Department and 1 with additional duties 
in the E.N.T. Department), should be sent as soon as possible 
to the Group Secretary at the above address. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
m registered poi for the post of 
REST DENT CASUALTY O (graded as Senior House 
Officer), vacant Ist July, 1904, "leaae for a period of 6 months 
at the main Outpatients Department, Bayham-street, N.W.1 
Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by 2nd June, 1954. 


GENERAL HOSPITAL, The Green, 
N.W (ROYAL FREE HOSPITAL GROUP.) Applications are 
invited for the following pre-registration posts :— 

HOUSE (pediatric and general medical duties). 

HOUSE SURGEO 

NON-RESIDENT CASUALTY OFFICER. 

All vacant Ist July, 1954, and tenable for a period of 6 months. 
Application forms may be obtained from the Administrative 
fficer, to whom they should be returned, together with 3 

recent testimonials, by 2nd June, 1954. 

HOSPITALS FOR DISEASES OF THE CHEST. London 

CHEST HOSPITAL. 2 vacancies occur Ist August, 1954, for 

RESIDENT HOUSE PHYSICIAN, Appointments for 6 months, 

4in London, 2 at the Country Branch, near Letchworth, and posts 

are graded as House Officer. Duties include work in the Out- 
patient Department and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 19th June. 

THOMAS Brown, House Governor. 
__ London Chest Hospital, E.2. 
a FOR DISEASES OF THE CHEST. London 
AL. Applications are invited for the post of 

MEDICAL "REGISTRAR. The spores is for 1 year in 

the first instance and is non-resident. Duties include outpatients 

oa = — and attendance at the Country Branch, near 
worth. 

Applications, stating “y qualifications with dates, and 
previous a pelntancnes he with copies of 3 testimonials, 
should reach the oo oR co not later than 17th June, 1954. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 

Grove End-road, London, N.W.8. Applications are invited from 

registered medical practitioners (Male) for the ———- of 

HOUSE SURGEON, to become vacant on Monday, 12th July, 

1954. Appointment will be for a period of 6 months. Salary 

is at the rate of £350 p.a. 

Applications should reach the Secretary on or before Saturday, 
19th June, 1954, together with copies of 3 recent pte mete oS 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, London, N.W.8. Applications are invited 
from registered medical pres ractitioners (Male) for the ee 
of HOUSE PHYSICIAN, to become vacant on Monday, 12th 
July, 1954. Appointment will hg for a period of 6 months. 
Salary is at the rate of £350 p 
Applications should reach the : Sometecy on or before Saturday, 

19th June, 1954, together with copies of 3 recent testimonials. 


HOSPITAL OF ST. JOHN AND ST. 
Grove End-road, London, N.W.8. Applications are invi ited 
from registered medical (Male) for the a 
of HOUSE SURGEO to the Midwifery and yneecology 
Departments and to be responsible for the Casualty Department, 
to become vacant on Monday, 12th July, 1954. Appointment 
will be for a period of 6 months. Salary is at the rate of £350 p.a. 
Applications should reach the Secretary on or before Saturday, 
19th June, 1954, together with copies of 3 recent testimonials. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required for General Surgery (some duties in E.N.T.) 
Preference given to person seeking pre-registration post. Vacant 
from Ist June. 

Applications, age, ey, qualifications obtained, 
with copies of up to 2 recent testimonials, to Group Secretary, 
West Middlesex Sresptial, Isleworth, by 8th June, 1954. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 


are invited for the t of SENIOR HOUSE OFFICER to 
oo Outpatients Department, becoming vacant on Ist July, 


Applications (6 copies), giving full particulars together with 
6 copies of 3 recent testimonials, should be received by the 
House Governor by 8th June, 1954. 


. BRIERLEY, House Governor. 
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LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to the 
Venerea] Diseases Department becoming vacant on Ist July, 1954. 

Applications (6 copies), giving full i pastioulans together with 
6 copies of 3 recent testimonials, should be received by the 
House Governor by 8th June, 1954. 

H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications are 
invited for the post of REGISTRAR to the Radiodiagnostic 
a A higher qualification although desirable is not 
essentia 

Applications (12 copies), Seasines with the names and addresses 
of 3 referees, should be received by the House Governor by 
8th June, 1954. H. BRIERLEY, House Governor. 
E.8. (General—147 Beds. y ications are invited for the 
-registration posts of 2 pus PHYSICIANS and 3 HOUSE 

URGEONS, vacant July, 1954. 

Applications, stating Fay nationality, qualifications and 

experience, with copies of 3 recent testimonials, to the Hospital 
Secretary by Ist June, 1954. 
METROPOLITAN HOSPITAL, Kingsiand-road, London, 
E.8. (General—147 Beds.) Applications are invited from i renee. 
tered medical practitioners for the post of RESIDENT SENIOR 
HOUSE OFFICER (Anesthetist), vacant July, 1954. 

Applications, stating nationality and 
experience, together with testimon to the Hospital 
Secretary by June, 195 
METROPOLITAN Kingsland-road, London, 
E. Beds.) App plications are invited from 

medical practitioners for the post of RESIDENT 

Niow HOUSE FFICER vacant August, 1954. 

stating eee, and 
experience, together with aah, the Hospital 
Secretary by Ist June, 195 "4 
MIDDLESEX HOSPITAL, invited for 

ost of RESIDENT SENIOR HOUSE OFFICER at St. Luke’s- 

Joodside Hospital, N.10, vacant Ist August, 1954. This is the 
Inpatient Department of Psychological Medicine of the Middlesex 
Hospital and is recognised for part of the training for the D.P.M. 
examination. 

Forms of soaiicotion obtainable from the Deputy Superinten- 

dent, The Middlesex Hospital, W.1, and should be submitted, 
naming 2 referees, by 12th June. 
NELSON HOSPITAL, Kingston-road, Merton Park, 
8.W.20. 8T. HELIER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. a invited for appointment of SENIOR 
HOUSE OFFICER ag f Officer), vacant lst July, 1954. 

Applications, stating ful 
with copies of testimonials and the name of 1 referee, should be 
— to the “heme Secretary, St. Helier Hospital, Carshalton, 

urrey. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
RESIDENT HOUSE OFFICER (pediatrics) ; vacancy Ist 
August. (Locum required posit July.) Previous experience 
desirable. Post recognised C.H. Appointment for 6 months 
in the first instance with a. extension to 1 year. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials and/or names of 2 referees, 

Secretary of Hospital, by 9th June. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ISLINGTON CHEST CLINIC. REGISTRAR 
required for duties in new Clinic to be opened in June and for 
Tuberculosis Unit (47 Beds) at Whittington Hospital, N.19. 
Previous tuberculosis experience essential. Clinic and Hospital 
may be visited by appointment. 

sonugcee forms obtainable from and returnable to Group 

, 45, Cholmeley-park, N.6, by 11th June. 
NATIONAL HEART HOSPITAL, Westmoreland- 
street, W.1. (With which is associated the Institute of Cardio- 
logy.) The Board of Governors invites applications to fill a 
vacancy in the post of SENIOR REGISTRAR as from Ist July, 
1954. Applicants should have been fully trained in general 
medicine and should possess a her medical qualification. 
Opportunities for research are available. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 12th June, 1954. 

RoBERT G. E. WHITNEY, Secretary to the Board. _ 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident), medical or surgical, to the 
Neurosurgical Department at Maida Vale Hospital for Nervous 
Diseases, London, W.9. Appointment in the first instance for 
6 months ; ; duties to commence as soon as possible. Grading as 
Senior House Officer or Registrar according to experience. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary at Maida Vale Hospital, W.9. re 
NATIONAL a FOR NERVOUS DISEASES. 
Applications are ay red medical practitioners 
for the peed be HOUSE HYSICIAN at The National 
———— Queen-square, W.C.1. This post carries the = of 
Registrar. The appointment will be for 1 year and will be 
renewed in exceptional circumstances. 

Applications, with names of 3 referees, to be sent to the under- 
signed not later than 5th June, 1954. 

H. Ewart MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 
NATIONAL all FOR DISEASES. 
Applications are invited from registe medical practitioners 
for the appointment of 2 ASSISTANT. HOUSE PHYSICIANS 
“resi at The National ueen-square, W.C.1. 

carry the grade of Senior House Officer. he 
os Bn will be for 6 months. 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than une, 1954. 


Ew Secretary. 
The National Hospital, W.C.l 
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NATIONAL HOSPITALS FOR NERVOUS monnens. 
DEPARTMENT OF APPLIED ELECTRO-PHYSIOLOGY. Applications 
are invited from PHYSIOLOGISTS, preferabl th neuro- 
physiological experience ; duties will include the supervision 
and interpretation of E.E.G G.s, E.M.G.s, and other electro- 
with opportunities for physiological 
arch. dical Ise desirable, but not essential. 
The ap FE... will be for 1 year from ist July. Salary, if 
medically qualified, according to Registrar scale, otherwise 
a to Whitley scale for Senior Physiologist. 
with of testimonials, to be sent to the 
ry, The National Hospital, Queen-square, W.C.1, not 
oa than 5th June, 1954. 
PADDINGTON AND KENSINGTON CHEST CLINIC, 
14/18, Newton-road, W.2. Applications are invited for the post 
of Whole-time REGISTRAR (non-resident ). Appointment 
includes duties in the tuberculosis wards at St. Charles’ Hospital, 
Ladbroke-grove, W.10. Applicants should have good experience 
of general medicine and some specialised knowledge in the 
diagnosis and treatment of pulmonary disease. The Clinic and 
Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to Secretary 

to Committee, Paddington General Hospital, Harrow-road, W.9, 
by 15th June, 1954. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. ° This 
appointment (recognised for D.C.H.) will be made for 2 periods 
commencing Ist July, 1954, and ist December, 1954. First 
appointment as House Physician and second as House Surgeon 
and Casualty Officer. 

Apoteasien forms may be obtained from the Secreta 
Hackney-road, and should be returned with copies of avai vis 
testimonials, on or before 4th June. 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE. 2 HOUSE OFFICERS. 1 of these 
appointments will be made for 2 periods of 6 months, commencing 
Ist August, 1954, and Ist March, 1955. First period as House 
Physician and second as House Surgeon and Casualty Officer. 
The other appointment will be for 6 months only as House 
Physician from Ist August, 1934. 

——— forms may be obtained from the Secretary at 
Hackney-road, London, E.2, and should be returned, with 
conus of not’ more than 3 testimonials, on or before 19th June, 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. JUNIOR CASUALTY OFFICER (Male or 
Female) required (House Officer—first, second or third post) 
for 6 months commencing 5th July, 1954. 

Applications, with copies of recent testimonials, to Group 

Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 9th June, 1954. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. HOUSE PHYSICIAN (Male or Female) 
required (pre-registration—first or second post) for 6 months 
commencing 6th July, 1954. 

Appiicetees. with copies of recent testimonials, to Group 
Secretary, Ham Group Hospital Management Committee, 
Stratford, _E. 15, by 9th June, 1954. 

ROYAL FREE HOSPITAL. ctftfoners for are invited from 
istered Men and Women es 3t tioners for the appointment of 
RESIDENT ASSISTANT PA LOGIST at the above 
Hospital. Salary in accordance ay Ministry of Health scale 
for House Officers. The appointment is for 6 months in the first 
instance, subject to possible re-appointment for a further 6 
months. Duties to commence on Ist September, 1954. 

Application forms may be obtained from the Secretary to the 
aoe of Governors, Royal Free Hospital, Gray’s Inn-road, 

W.C.1, to whom they should be returned not later than 28th 
June, 1954. i 
ROYAL FREE HOSPITAL. Liverpool! Road Branch, 
Islington, N.1. Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL OFFICER 
at the above Hospital. Duties to commence Ist August, 1954, 
for 1 year in the first instance. Salary in accordance with Junior 
Hospital Medical Officers scale. 

Application forms may be obtained from the Secretary to the 


Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
} C.1 epee they should be returned not later than 28th 
une, 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. 
Applications are invited for 2 resident appointments. 

(1) SURGICAL REGISTRAR, which will occur on Ist August, 
1954. Salary £850 p.a., of full residential emoluments. 

(2) MED aL, REGISTR occur during about the latter 
part of August, 1954. Salary 2850 p.a., inclusive of full residential 
emoluments. 

Applications, stating qualifications, past and present 
appointments, together wi h 2 recent testimonials and also the 
names of 2 referees, should be received by the Secretary and 
House Governor at the Hospital by the first post on 9th June, 
by whom further information would be given on request. 
SOUTH WESTERN HOSPITAL, Landor-road, 8.W.9. 
HOUSE PHYSICIAN required. Combined tuberculosis and 
acute medicine. Post vacant now. 

For form of application apply to the Secretary, Lambeth 
Group Hospital Management Committee, Renfrew-road, S.E.11. 
ST. BARTHOLOMEW’S HOSPITAL AND MEDICAL 
COLLEGE, E.C.1. nga e are invited for the post of RESI- 
DENT ASSISTANT GYNACOLOGIST AND OBSTETRICIAN 
AND DEMONSTRATOR of Practical Midwifery, to commence 
on Ist August next. The salary will be at the rate of £1100-£1400 
a year, according to experience, with an appropriate deduction 
for living accommodation. 

Applications, i the names of 3 referees, — ame be submitted 
to the undersigned by Wednesday, 16th Jun 

Cc. C. CaRuUs-WILSON, Clerk to the Governors. 


Guerre road, W.C and Golden-square, W.1. 

RESIDEN HOUSE SURGEON’ (second or subsequent post). 

There will be a vacancy on Ist July, 1954. 6 months my yg 

ment, with salary as laid down for House Officer grades 

terms and conditions of service under the National Health 


ce. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should reach the House Governor before 
4th June, 1954. 

ST. THE-EAST HOSPITAL, Raine-street, 

Wap pping, Applications are invited for the post of HOUSE | 
PHYSI iN (pre- or post-registration). Post vacant 28th June, 

1954. Tenable for 6 months. Salary, &c., in accordance with 

national scale. 

Application forms available from and returnable to the Medical 
Superintendent. 

ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGIS- 
TRAR (general medicine) required. 

Application forms (send stamped addressed foolscap envelope ) 
obtainable from Group Secretary, Wandsworth Hospital Group, 
16. ag road. Balham, S.W.12, to be completed and returned 

y 9th June. 
8ST. Nic HOLAS HOSPITAL, London, 8.E.18. 

HOUSE SURGEON (recognised for F.R.C.S.), vacant 16th 
June. Approved for Pre-registration Service. 

CASUALTY OFFICER (recognised for F.R.C.S.), vacant 
Ist June. 6 months appointment (not pre- -registration ). Salary 
£450 p.a., less £100 for residence. There is also a Senior House 
Officer in’ tbe department. 

Ae to be sent to Group Secretary, Memorial Hospital, 
Woolwich, 8. 
at; S HOSPITAL,. Lower-road, Rotherhithe, 
S.E.16. BERMONDSEY AND SOUTHWARK HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(Casualty Department) at above Hospital. Salary £670 p.a. 
Post is recognised for F.R.C.S., is tenable for 6 months, and is 
renewable. 

Applications, together with copies of 3 testimonials, to the 
Surgeon-Superintendent at the above address. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
2 HOUSE PHYSICIANS (general medicine ) required, Ist August. 
Pre-registration candidates considered. 

Applications, stating age, qualifications, experience, copies 

2 recent testimonials, to Secretary, by 12th June. 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(NO. 10) HOSPITAL GROUP. Applications are invited for the post 
of Temporary REGISTRAR for duties in the tuberculosis wards 
at above Hospital. The tenure of the post will be for 1 year 
in the first instance pending a review of the establishment 
which is to be made. 

Application forms from the Hospital Secretary, to be returned 
within 12 days of the appearance of this advertisement. - 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIANS. 4 posts vacant Ist July, 2 
at St. Nicholas Hospital, Plumstead, 2 at Brook General Hos- 
pital, Woolwich. All posts approved for Pre-registration Service. 

Apply, with copy —— to Group Secretary, Memorial 
Hospital, Woolwich, S.E.1 
AYLESBURY. KOVAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT aa 

Stoke Mandeville Hospital, Aylesbur 

RESIDENT HOUSE PHYSICIAN for Medical Department, 
vacant 26th June, ead Recognised pre-registration post, 
oon from registered practitioners will be considered. 

UNIOR HOSPITAL MEDI CAL OFFICER for National 
Spinal Injuries® Centre. Neurological or surgical experience 
desirable. Vacant Ist 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer. 

Tindal General Hospital, Avicohucy 

HOUSE PHYSICIAN ( hest™ Unit), Male or Female. Pre- 
registration pore but registered practitioners invited to apply. 
Vacant 5th 1954. Duties include care of about 25 chest 
cases (including. T.B. chalets), and 4 clinics weekly, including 
refills, forming a progressive chest unit for the Aylesbury = 
Instruction in bronchoscopy and bronchography given 
acute Geriatric Unit (27 Beds), and a medical Outpatient Clini 
provide general medical experience. No casualty department. 

Please apply, with 2 testimonials, to the Administrative 
Officer as soon as possible. 
AYR COUNTY HOSPITAL. (124 Beds.) House Officer 
(surgical) required immediately. New appointment; with 
duties in gynecology, ophthalmology and otolaryngology. 
Resident. National terms. 

Apply, Area Medical Superintendent, Ballochmyle Hospital, 
Mauchline (Telephone : Catrine 281). 

ASHFORD HOSPITAL, Ashford, Kent. ire lications are 

invited for the Ay ares of SENIOR HO SURGEON 

at the above — . Applicants should tony held at least 
e ap 


3 hospital ——, will be tenable for a year. 
Salary £670 a year, less a deduction of £150 a year for residential 
emoluments. 


_Applications, stating age, qualifications, and the names and 
should be made to the Group Secretary, 
 Ash- -Eton,’”’ Radnor Park West, Folkestone. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for general medical and 
surgical duties. 

Applications, stating age, qualifications and experience with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. 
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ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. WOODEND GENERAL HOSPITAL. Applications 
are invited for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER in the Thoracic Surgery Department of 
the above Hospital. The post, which is non-resident, is subject 
to the conditions of service issued by the Department of Health 
for Scotland. 

Applications, giving details of qualifications and experience, 

and the names of 2 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, 62, Queen’s-road, within 14 days 
of the appearance of this advertisement. 
ABERDEEN ROYAL MENTAL HOSPITAL. Senior 
HOUSE OFFICER and HOUSE OFFICER required. Salaries 
and conditions as laid down for medical staff in the Health 
Service. 

Applications, giving full details, to the Physician-Superin- 


tendent, Aberdeen Royal Mental Hospital. Cornhill-road, 
Aberdeen. 
ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 


recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
— Salary on national scale, less deduction for board and 


yy SO with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hospital of 110 Beds.) HOUSE SURGEON (pre- 
registration) required for duty mid-July. 

Applications to Group Secretary, 19, Alexandra-road, 
Barnstaple. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hospital of 110 Beds.) SENIOR HOUSE OFFICER 
required who will advise the House Physician and House Surgeon 
in their work and whose duties will include responsibility for 
work in Surgery, Casualty, Midwifery and Gynecology. and 
E.N.T. Departments. Post tenable for 1 year. Salary £670 p.a. 
Furnished flat available. 

Applications, including the names of 3 referees, to Group 

retary, 19, Alexandra-road, Barnstaple. 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for 2 posts of HOUSE ANAESTHETIST (Senior House Officer 
grade) which will shortly become vacant at Royal United and 
St. Martin’s Hospitals. Facilities for attending evening lectures, 
when held, at Bristol for the higher Diploma in Anesthetics 
examination will be made available. Both hospitals are recog- 
nised under F.F.A.R.C.S. and D.A. regulations. 
Applications, stating age, qualifications and experience, should 

be forwarded to J. LAWRENCE MEARS, Secretary. 

Manor Hospital, Bath. 

BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
HOUSE SURGEON (pre-registration) required immediately. 
The appointment offers exceptional opportunity for general 
experience in a busy acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, , Kimbolton- road, Bedford. 
BENENDEN SANATORIUM, Benenden, near Cranbrook, 
KENT. Applications are invited "trom registered medical practi- 
tioners (Male or Female), for the resident post of SENIOR 
HOUSE OFFICER for which there will be an immediate 
vente Appointment for 6 months or 1 year. Salary £650 
p-8-» with free board and lodging. The Sanatorium of 154 Beds 

for the treatment of adult male and female cases of pulmonary 
tuberculosis, and is independent of the National Health Service. 
Superannuation scheme in operation. 

Applications, stating age, qualifications, previous experience 
with copies of testimonials, should be sent as soon as possible to 
the Secretary. 

BIDEFORD AND DISTRICT HOSPITAL, North Devon. 
(51 Beds.) HOUSE OFFICER post vacant 3rd July, 1954. Flat 
available for married officer. 

Applications to Group Secretary, 19, Alexandra-road, 
Barnstaple. 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 
Beds.) Applications are invited for the following posts :— 
? HOUSE PHYSICIANS. Available June and July. 
HOUSE PHYSICIAN (peediatrics ). Available June. 
(lhecamnine’ for D.C.H.) Some duties at Moseley Ha!l Hospital 
for Children. 

3 HOUSE SURSR ONS. Available May, June and July. 
for F.R.C.S.) 

HOUSE SURGEONS (gynecology and Segpetetes). Avail- 
wm June and July. (Recognised for M.R.C.O.( 

All the above posts are recognised for Pre- ‘registration Service. 

Apply to Medical Superintendent. 

a te 29. SELLY OAK HOSPITAL. (1059 
ds.) A pplications are invited for the post of CASUALTY 


CER’ House Officer), resident or non-resident. 
Recognised for F.R.C.S. 

Applications to the 
BIRMINGHAM. so LL TAL, Lode-iane, 


SOLIHULL. RESIDENT MEDICAL OFFICER (Senior House 
Officer grade). Post vacant mid-June. General hospital with 
5 other resident Medical Officers. 
__ Applications to the Medical Superintendent. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. HOUSE SURGEON (pre-registration post) required. 
Post vacant early July. General hospital and offers good experi- 
ence. 5 other resident medical officers. 

Applications immediately to the Medical Superintendent, 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. Applications are 
invited from registered practitioners for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer grade) vacant 
immediately. The Hospital is the largest Traumatic Unit in the 
country, and treats 50,000 new patients each year. The post 
offers ample opportunity for practical experience in the manage- 
—— of all types of injury and teaching by the Consultant 


sta 

Applications to Administrator. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, BIRMINGHAM, 15. (215 Beds.) RESIDENT 
pe tg SURGEONS (Male or Female). These posts are recog- 
nised by the Royal College of Surgeons for the casualty surgery 
training, now ee ulsory for the Fellowship examinations. The 
appointment will be for a period of 6 months in the General 
Accident Service and may (at the applicants request) include 
a period in the 32-bedded Burns Unit. Posts are vacant 
immediately, including 1 for Pre-registration Service. 

Applications to Administrator. su 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Pre-registration 
HOUSE OFFICER, required. 

Detailed applications, with copies of 2 recent testimonials, to 
the Secretary, Dudley Road Hospital, Birmingham, 1 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to experi- 
ence. 

Detailed applications, with copies of 2 recent testimonials, to 
the Secretary, Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (790 
Beds.) SENIOR HOUSE OFFICER ANESTHETIST required 
(resident), duties and possible period of residence at other 
hospitals in Group. Extensive experience not necessary. Appoint- 
ment recognised for training for Diploma in Anesthetics and 
F.F.A.R.C.S. Duties include list and emergency work in general 
surgery, gynecology, obstetrics and E.N.T. 

Detailed applications to Secretary. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 

JUNIOR HOSPITAL MEDICAL OFFICER for Infectious 
Diseases (Male or Female). Post vacant Ist July, 1954. Previous 
experience in infectious diseases desirable 

ZEDIATRIC HOUSE PHYSICIAN (Male or Female). 
Post vacant mid-July, 1954. Recognised for the D.C.H., includes 
duties in the infectious diseases wards, and at Neonatal Depart- 
ment and clinics. 

Applications to Physician-Superintendent. 4 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

1. Birmingham (Selly Oak) Hospital Management 

Committee, Oak Tree-iane, Birmingham, 

PAEDIATRIC REGISTRAR for Sorrento Maternity Hospital 
and Premature Baby Unit (112 Beds). Hospital affiliated to 
Birmingham University for training of medical students. 
Duties also at 3 other Maternity Hospitals and Peediatric Depart- 
ment (50 Beds) of Little Bromwich Hospital. Experience in 
diseases of children essential. Higher qualification an advantage. 
Resident. 

2. Birmingham (Sanatoria) Group, Yardley Green 

Hospital, Birmingham, 9 

REGISTRAR in Thoracic Surgery at Yardley Green Hospital 
(413 Beds, including 66 surgical). Post offers opportunities for 
experience in thoracic surgery, tuberculous and non-tuberculous 
diseases. Experience general surgery essential. 

3. Stoke-on-Trent Hospital Management Committee, 

Princes-road, Stoke-on-Trent 

(a) Whole-time REGISTRAR in Chest Diseases at Cheshire 
Joint Sanatorium, Market Drayton (305 Beds). Experience in 
general medicine required. 

(b) Whole-time REGISTRAR in Orthopeedics for Biddulph 
Grange Orthopeedic Hospital (104 children’s beds). Extensive 
experience in long-stay cases available. Resident. 

(c) Whole-time REGISTRAR in E.N.T. Surgery for North 
Staffordshire Royal Infirmary (475 Beds). Experience specialty 
essential. Resident or non-resident. 

(d) REGISTRAR in Obstetrics and Gynecology. 
mainly at City General Hospital (938 Beds). 
specialty essential. Hospital recognised for M.R.C.0.G. and 
D.Obst.R.C.0.G. Resident or non-resident. 

4. Wolverhampton Group Hospital Management 

Committee, Royal Hospital, Wolverhampton 

(a) RESIDENT SURGICAL REGISTRAR for New Cross 
Hospital (636 Beds) with some duties at The Royal Hospital 
(310 Beds); preferably F.R.C.S. Appointment vacant now. 

(b) REGISTRAR in Diagnostic Radiology for The Royal 
Hospital. Vacant now. At least Part 1 of Diploma of Medical 
Radiology essential. Duties also at other group hospitals. 

(c) CASUALTY OFFICER (Registrar) for Royal Hospital, 
Wolverhampton (310 Beds). Hospital recognised for F.R.C.S. 
Resident. 

5. Mid-Worcestershire Group Hospital Management 

Committee, Birmingham-road, Bromsgrove 

Whole-time REGISTRAR in Obstetrics and Gynecology. 
Duties in Mid-Worcestershire Group at All Saints’ Hospital, 
Bromsgrove (423 Beds) (7 notional half-days weekly) and Dudley 
and Stourbridge Group (4 notional half-days). 

Application forms from Group Secretaries, to be returned 
before 14th June, 1954. Candidates may visit hospitate. 
BIRMINGHAM. ROYAL ORTHOPADIC HOSPITAL. 
Long and short term orthopedic cases (non-traumatic)}—334 

ds and extensive outpatient services.) Applications are 
invited from registered medical — Ton an with 

previous orthopedic for IOR HOUSE 
OFFIC ER posts vacant shortly. 
Apoly. with copies of testimonials, to the Administrator, 
, Broad-street, Birmingham, 15. 
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THE UNITED BIRMINGHAM HO 
RMINGHAM MATERNITY HOSPITAL. RESIDENT 

OBSTETRIC HOUSE SURGEON required for duty Ist Sep- 
tember, 1954. The appointment is recognised for the M.R.C.O.G. 

Application forms obtainable from the House Governor, The 
Birmingham and Midland Hospital for Women, Showell Green- 
lane, Sparkhill, Birmingham, 11, to be returned not later than 
28th June, 1954. G. A. PHALP, Secretary. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITaLs. Applications are invited for the post of REGISTRAR 
in Radiotherapy (non-resident), Registrar grade, for duties at 
the Radiotherapy Centre of the United Birmingham Hospitals. 
The —~ is — for 1 year in the first instance. Candidates 
should have Part I of the appropriate Diploma and practical 
experience in radiotherapy. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15, and should be returned him 
not later than 12th June, 1954. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of RESIDENT CLINICAL PATHOLO GIST 
(Senior House Officer) in the Department of ya ime and 
Clinical Pathology. This officer will act as 1 of 3 blood bank 
officers in addition to routine work in the department. Previous 
experience in clinical pathology is not essential but applicants 
should have had hospital postgraduate experience. The appoint- 
ment is tenable for 1 year. Further particulars can be obtained 
from the Director of Clinical Pathological Services. 

Application forms may obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him as soon as 
possible. 

BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
House Officer eos gran will fall vacant on or about the 
beginning of July, 1 
Queen's Park ‘Hospital, Blackburn (644 general beds) 
HOUSE PHYSICIANS 
HOUSE SURGEON (obstetrics and gynecology ). 
Royal Infirmary, Blackburn (262 acute beds) 
HOUSE SURGEON. 
Victoria Hospital, Accrington (112 acute beds) 
HOUSE PHYSICIAN. 
HOUSE SURGEON 
All posts recognised for Pre-registration Service and F.R.C.S. 
and D.Obst.R.C.0.G. where 

Victoria Hospital, Accrin 

OFFICE required end of 

une, 

Apply to the Secretary, Royal Infirmary, Blackburn, 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. Applications are invited for 
the following appointments, which will become vacant on 
Ist August, 1954 : 

Southmead Hospital, Bristol (571 Beds including 133 


y) 

1 SENIOR HOUSE OFFICER (medical). 

2 SENIOR HOUSE OFFICERS (casualty) (1 will also have 
duties as E.N.T. House Surgeon and the other as Orthopedic 
House Surgeon). Posts recognised for F.R.C.S. examination. 

2 HOUSE OFFICERS (casualty) (1 will also have duties as 
E.N.T. House Surgeon and the other as Orthopedic House 

Surgeon). Posts recognised for F.R.C.S. examination. 
a) SURGEONS (posts recognised for F.R.C.S. exami- 


HOUSE PHYSICIANS. 


C.0.G ation. 
How SE “OFFIC ERS (obstetrics). 
2 


Post recognised for 
Posts recognised for 


M.R 


1.0.G. examination. 
HOUSE PHYSICIANS (peediatrics ). 


“Snowdon Road Hospital, Fishponds, Bristol (300 Beds 
— sick, general medical cases, T.B. and derma- 


1 SENIOR HOUSE OFFICER (medical). 
Mortimer Heuse Maternity Hospital, Clifton, Bristo! 


35 Beds) 
1 SENIOR HOUSE OFFICER (obstetrics). 
Applications are alse invited for 1 HOUSE OFFICER (obste- 
trices) at Hospital for 6 months commencing Ist 
November, 1954. 
Applications, on forms to be obtained from the undersigned, 
to be returned not later ss at June, 1954. 


. Hancock, Group Secretary. 

Southmead Hospital, Bristol 
BRISTOL. WINFORD ORTHOPADIC HOSPITAL. 
(232 Beds.) SENIOR HOUSE OFFICER. Ae are 
invited from registered medical practitioners to fill immediate 
vacancy. Salary according to Whitley Council scale. Post 
tenable for 12 months or longer, non-resident considered. 
Hospital staffed by Consultants of teaching hospita’ 

Apply, agg * qualifications and experience, with 
testimonials, 
BRISTOL CLINICAL AREA. The Board of Governers 
OF THB UNITEP BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from tered medical practitioners for the 
i. i. of REGISTRAR in the Department of 

Frenchay Hospita ristol. The appointment 

will be be “held i tor 1 year in the first instance, and be renewable 


fer a further year. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of referees, 
should be sent to the Secre' of the Regional Hospital Beard, 


27, Tyndalls Park-road, Bristol, 8, not later than 19th, June, 1954. 


Posts recognised for 


BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in Psychiatry to 
the Bristol Mental Hospitals. Applicants should have had wide 
experience in psychiatry. ‘The appointment will be held for 
1 year in the first instance but may be renewed thereafter on 
an annual basis. The post offers considerable opportunities for 
clinical work and research in all branches of adult psychiatry. 
Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 19th June, 1954. 


BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of JUNIOR HOUSE 
+ et dag ‘ER to work in the Infectious Diseases Section (346 

ed: 


). 
Apply, Resident Physician, Ham Green Hospital, Pill, near 


BRADFORD ROYAL INFIRMARY. House Officer 
(aneesthetics ), vacant now. Recognised for D.A. and F.F.A.R.C.8. 
Opportunities for plastic and intra-thoracic experience. Salary 
according to Whitley Council (MDB) rates. 

Applications, stating age, experience, nationality, and 
qualifications, with copy testimonials, to Secretary. _ ¥ 
BRADFORD. ST. LUKE’S HOSPITAL. 

(general and plastic), vacant now. 
Recognised Fe registration purposes. 

HOUSE OFF CER (anesthetics), vacant now. gnised 
for D.A. and F.F.A.R.C.S. Opportunities for 
thoracic experience. 

for above posts according to Whitley Council (MDB) 


rates. 
Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
HOUSE SURGEON (ophthalmology), vacant now. Recognised 
for D.O.M.S. and F.R.C.S. Salary according to Whitley Council 
(MDB) rates. 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. CLINICAL ASSISTANT (resident), Department 
of Ansesthetics. 6 sessions weekly (£1050 p.a.). Main duties 
at Victoria Hospital, Blackpool (344 Beds). 

Apply with references to the Group Secretary, Victoria 
Hospital, Blackpool. ‘ 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, Poole- 
road, WESTBOURNE, BOURNEMOUTH. Ee are ae 
for the appointment of HOUSE SURGEON for E.N.T. 
hthalmic duties, vacant 18th July, 1954. In addition to duties 
4 the above Hospital, the success ul candidate will be required 
to assist in the E.N.T. outpatient clinics at the Royal Victoria 
pate Shelley-road, Boscombe, and the Poole General 
The appointment is recognised for the D.O. and 
ut not for pre-registration purposes 

Ap jlications to the De uty Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Boscombe, Bournemou 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
eo toy (289 Beds.) Applications required for the following 


~ HOUSE SURGEON for general surgical duties. Recog- 
nised for F.R.C.S. Vacant late June. 
SURGEON for and other duties, vacant 


(ey "HOUSE, “PHYSICIAN for general medical duties, vacant 
mid 
(d) HOUSE be ple for peediatric and general medica] 
duties, vacant meg hy une. 
All posts recognised for pre-registration. 
Inquiries to Hospital Secretary. 
BRIGHTON GENERAL HOSPITAL. House Surgeon 
to the General Surgical Unit (60 Beds), recognised for F.R.C.S. 
The post will be vacant about 23rd July, 1954. The post is 
recognised as a pre-registration appointment. 


Applications, stating age, qualifications, experience and 

ving the names of 2 referees, should be sent to the Physician- 

Brighton General Hospital, Elm-grove, 
ton, 


BRIGHTON, 1. ROYAL ALEXANDRA HOSPITAL ‘FOR 
SICK CHILDREN, Dyke-road. (130 Beds and Cots.) HOUSE 
PHYSICIAN for a period of 6 months from 10th July, 1954. 
The post offers wide experience in pediatrics and is recognise 
for D.C.H. Previous experience in specialty an advan 
stating age, nationality, qualific ations and 
erience, together with copies of recent testimonials, to the 
by inistrative Officer, Brighton and Lewes Hospital Manage- 
ment Committee, not later than 10th June, 1954. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) 
PHYSICIANS (pre-registration), 


Jun 
2 HOUSE SURGEONS (1 incheting gynecology). Pre- 
registration and recognised for F.R Vacant mid-June. 
Applications, stating age, qualifications ‘and experience and 
naming 2 referees, to be sent to the Administrative Officer. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) JUNIOR HOSPITAL MEDICAL ny 
bat we oe immediately as Senior Casualty Officer. Salary £ 
5 
yn oa stating previous posts held, together with names 
of 2 referees, to the Administrative Officer. 
43 


vacant mid- 


154 
BILI- 
ns are 
DENT ; 
vacant 
in the 
e post | 
anage- 
ultant | 
| : 
BiLi- 
DENT 
recog- 
urgery 
The 
eneral 
nclude 
vacant 
ration 
als, to 
tOAT 
NIOR 
xperi- 
als, to ; 
(790 
quired 
other 
point- 
Ss and 
eneral 
TAL. 
ctious 
evious 
nale ). 
cludes | 
epart- a 
ment | 
) 
spital 
ed to 
dents. 
ppart- 
ce in 
itage. 
ireen 
spital 
es for 
‘ulous 
duties 
ce in 
and 
ment 
Cross 
spital 
now. 4 
Royal 
-dical 
le 
pital, 
..C.S. | 
ment 
logy. 
pital, 
idley 
irned 
TAL. | 
—334 
are 
with 
USE 
ator, 
4 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 29, 1954 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON (1 of 3) required. 
Duties include work in Orthopedic and Traumatic Unit. Pre- 
registration and recognised for F.R.C.S. Vacant now. 

Applications, stating age, qualifications and experience, with 
the names and addresses of 2 referees, to be sent to the Adminis- 
trative Officer, 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
OFFICER (E.N.T. Department), for 6 months from 25th July, 
1954. Recognised Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary by 12th 
June. Interviewing 21st June. 

CAMBRIDGE. PAPWORTH HOSPITAL. (201 Beds for 
tuberculosis including Thoracic Unit.) 

OUSE OFFICER required. Salary £450 p 

Applications, with 3 recent testimonials, s the Secretary, 
Papworth Hall, Cambridge. 
KENT AND CANTERBURY HOS- 

TAL. (276 Beds.) GENERAL SURGICAL AND ORTHO- 
PAEDIC HOUSE SURGEON. The above post, which is 
recognised for the F.R.C.S. Diploma, becomes vacant in mid- 
June, 1954. National Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GYNASCOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a Unit of 25 gyneecological 
beds situated 3 miles from the above Hospital, with all ancillary 
services available. Recognised for M.R.C.0.G. 6 months 
appointment. Post now vacant. National Health Service salary 
and conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CARDIFF. GLAN ELY HOSPITAL, Fairwater. Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident) required at the above Hospital (240 
Beds) for treatment of pulmonary (Thoracic Unit) and all 
forms of non-pulmonary tuberculosis. 

Form of application from Group Secretary, ae Hospital 
Management Committee, 44, Cathedral-road, Cardi 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
2 SENIOR HOUSE OFFICERS = at Orthopedic Centre 
for South Wales at new Prince of Wales Orthopedic Hospital, 
Rhydlafar, near Cardiff, of 222 Beds (being extended to 292 
Beds), plus 70 at country branch. Outpatients branch in 
Cardiff. Accommodation for single officers. 

Application form from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited from registered medical practitioners 
for the post of RESEARCH ASSISTANT in the Departments of 
Neurology and Pathology to investigate Cervical Spondylosis. 
The salary will be of Registrar grade and the appointment will 
be for 2 years. Further information will be furnished if desired. 

Application forms can be obtained from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of , Governors invites applications for the following 
appointments 
RESIDENT “MEDIC AL OFFICER, Cardiff Royal Infirmary, 
(Senior House Officer grade). 
SENIOR HOUSE OFFICER (resident), Department of 
Child Health, L landough Hospital. 
SENIOR HOUSE vl FIC ‘E (Casualty Department), 
Cardiff Royal Infirmar 
SENIOR HOUSE OFF ICER (ophthalmology), Cardiff 
Royal Infirmary. 
Application forms can be obtained from the Secretary, United 
Hospitals, Cardiff Royal Infirmary, Newport-road, 
Jardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appoint- 
ment of SENIOR REGISTRAR in the Orthopedic Department. 
cardit Hosp forms can be obtained from the Secretary, United 
on Hospitals, Cardiff Royal Infirmary, Newport-road, 
rd 


CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 

OR CHILDREN. (840 Beds.) Whole-time ANASSTHETIC 
REGISTRAR. The surgical practice of the Hospital includes 
emergency, orthopedic, E.N.T., and general surgery: and there 
is a special Surgical Unit in association with the ospital for 
Sick Children, Great Ormond-street. The post is ve 
for a lady or gentleman reading for the D.A. or 
examinations. Applicants are invited to visit the fresnel 
(which is within easy reach of Central London) by appointment. 

Applications, on forms obtainable from the Group Secretary, 
should be submitted by 5th June, 1954. 


CARSHALTON, SURREY. 8ST. HELIER HOSPITAL. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered and provisionally registered 
medical practitioners for the Pt of HOUSE SURGEON (pre- 
registration post), vacant mid- ° 

Applications, stating age, qualifications and experience, with 
copies of testimonials and the names of referees, should be sent 
as soon as possible to the Secretary at the above address 
CHEPSTOW, ST. LAWRENCE 
HOSPITAL. (150 Beds.) PLAST TRGERY, JAW INJURIES AND 
BURNS CENTRE. SENIOR HOUSE OFFICER (resident) in 
Plastic Surgery required. Previous experience in specialty not 
essential. The successful candidate will receive a thorough 
traini in plastic surgery and burns. Hospital intakes from 
most of Wales and post provides extensive experience. Salary 
£670, less £150 emoluments. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 
Newport, Mon. 
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CHELMSFORD. ST. JOHN’S HOSPITAL. House 
SURGEON (pre-registration, first, second, or third post). 
The Hospital deals with a large number of routine and emergency 
cases. The post is recognised for the F.R.C.S. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should be 
sent to— R. G. MORRISH, Secretary, 

Chelmsford Hospital Management Committee. 

London-road, Chelmsford, Essex. 

EE. Whole-time NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER for Whittington Hall, Chester- 
field (372 female mentally deficient patients), and ‘Scarsdale 
a Chesterfield. Present salary scale £700-£50-£1000 
p.a., shor’ 7 to be increased in accordance with recent agreement. 

Apply, N H. Boonk, Secretary, from whom further particulars 

may be obtained. 
CHESTERFIELD ROYAL HOSPITAL. 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTE pplica- 
tions are invited for appointments of 2 HOUSE SURGE ONS 
at the above Hospital. The posts, which are recognised for 
Pre-registration Service, become vacant early in July. Salary 
£425, £475, or £525 p.a. according to experience, less £125 p.a. for 
residential emoluments. 

Please apply in detail to M. H. Boone, Secretary, from whom 

particulars of the Hospital are obtainable. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT CASUALTY 
OFFICER (pre-registration grade, or Senior House Officer if 
person appointed has sufficient experience), required at above 
Hospital immediately. National salary and conditions. The 
Casualty Department includes 2 Junior and 1 Senior Casualty 
Officers, and the post is recognised for F.R.C.S. training. Duties 
are primarily in the Casualty Department, but by mutual 
arrangement 1 Casualty Officer performs duties in the Accident 
and Orthopedic Department, so that opportunities occur for 
all 3 officers to gain experience in that specialty. 

Apply in detail, with copies of recent testimonials, to— 

M. H. Boong, Secretary. 
CHESTER-LE-STREET. GENERAL HOSPITAL. (207 
Beds.) SENIOR HOUSE OFFICER in General Surgery 
required. Post vacant immediately. 

Applications, together with names of 2 referees, to the Group 
Secretary, Dry burn Hospital, Durham. ea 
CHESTER-LE-STREET. GENERAL HOSPITAL. (207 
Beds.) HOUSE OFFICER in General Surgery required. Post 
vacant immediately. This post is recognised for pre-registration 
purposes. 

Applications, with names of 2 referees, to Group Secretary, 
Dryburn Hospital, Durham. : 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) 
Applications are invited for 2 HOUSE SURGEONS (pre- 

tration) for 6 months in the first instance. The men or 
women appointed to work primarily in the surgical wards. 
Mainly general corquey and some orthopedic work. Hospital 
recognised for F.R. Posts vacant ist July, 1954. 

Applications, stating , qualifications and experience, 

together with the names of 2 persons to whom reference may 
be made, should be sent to the Surgeon-Superintendent 
immediately. 
COATBRIDGE, AIRDRIE AND DISTRICT HOSPITALS 
BOARD OF MANAGEMENT. Applications are invited for a resident 
appointment (Male or Female) as JUNIOR HOSPITAL 
MEDICAL OFFICER at Longriggend Sanatorium, by Green- 
gairs, with duty, as required, at other hospitals in the area. 
Detached house or single quarters are available, for which 
appropriate charges will be made. National salary scale. 
Possession of a car will be an advantage. 

LS mee ations, stating age, qualifications and experience 
(particularly in the field of tuberculosis), and giving names of 
3 referees, should be lodged within 14 days of the publication 
of this advertisement with the Group Secretary, Hairmyres 
Hospital, East Kilbride. = ll 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
invited for the following posts :— 

Hospital, Colchester (189 Beds) 

SENIOn foust OF ICER Post tenable for 
1 year. The successful candidate wil 4.3 called upon to give 
in other hospitals in the 

HOUSE OFFICER (surgical). First, cond, third, or pre- 
veteenalae post ; tenable for months. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, 14, Pope’s-lane, Colchester. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following posts :— 

Clacton and District Hospital, Clacton-on-Sea (58 Beds) 

SENIOR (Resident Surgical Officer). 
Post tenable for 1 y 

SENIOR HOUSE “OFFICER (Resident Casualty Officer), 
required temporarily during summer months to mid-September. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 


CROYDON GENERAL HOSPITAL. oad Beds.) Casualty 
OFFICER (Senior House Officer grade) for period of 6 months 
in first instance, commencing llth June. Post is recognised 
for Final F.R.C.S. examination. 

Application forms obtainable from GEORGE A. _ PAINEs, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 

CUCKFIELD HOSPITAL, Cuckfield, Sussex. | Mid- 
SUSSEX HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
JUNIOR HOUSE OFFICER (obstetrics and gynecology), 
vacant 26th July. 6 months appointment. Salary £350-£450. 
less £100 for residence. Recognised for Pre-registration Service. 

Applications and copies of 3 testimonials to Group Secretary 

at above address. 
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COTTINGHAM, near HULL. RAYWELL SANATORIUM. 
(48 Beds.) SENIOR HOUSE OFFICER for above Sanatorium 
to work under supervision of Consultant Chest Physician. Sana- 
torium part of Group with Major Thoracic Surgery and Mass 
Radiography Units and yy facilities. 

Application forms from ~ Hull B Hospital 
Management Committee, De la Pole ospital, Willerby, 
E. Yorkshire. 
COVENTRY. NO. 20 GROUP HOSPITAL MANAGE- 
MENT ations for the following posts :— 

Co wickshire Hospital (354 Beds) 

SENIOR: "house OFFICER (fracture and 
vacant now. Casualty duties. Recognised for F.R.C.S. 

SENIOR HOUSE OFFICER (anesthetics), a ant now. 
Excellent experience in all types of general anesthetics. Recog- 
nised for F.F.A. R.C.S. 

HOUSE OFFICER (pre-registration), General 
vacant 7th July. (91 surgical beds.) Recognised F.R.C.S. Pro- 
vides excellent experience in general surgery. 

George Eliot Hospital, Nuneaton (296 Beds) 

HOUSE OFFICER in Pediatrics (pre-registration), vacant 
7th July. (35 Beds.) Recognised D.C.H. Duties include super- 
vision of babies on maternity ward. 

Hospital of St. Cross, Rugby (152 Beds) 
OFFICER (fracture and vacant. now. 
( 

Applications to the Secretary, No. 20 Group Hospital Manage- 

ment Committee, Stoney Stanton-road, Coventry. 


DAGENHAM HOSPITAL, Rainham-road South, Dagen- 
HAM. ILFORD AND BARKING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. There is a vacancy for the position of RESIDENT 
MEDICAL OFFICER (chest diseases), Junior Hospital Medical 
Officer status, at the above Hospital of 155 Beds for pulmonary 
tuberculosis—all stages. Salary £700 (for an officer —— 
not less than 2 years after registration as a medical practitioner )— 
£50-£1000 p.a. House available for married man. Further 
particulars available from the Physician-Superintendent. - 
Applications, stating age, qualifications, and previous experi- 
ence, together with recent testimonials, should be sent to the 
undersigned within 7 re of the appearance of this advertise- 
ment. H. F. Harris, Deputy Group Secretary 
King George Hospital, Ilford. 
DARLINGTON MEMORIAL HOSPITAL. (210 ng 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMM 
Applications are invited for the post of HOUSE SURGEON 
(resident) which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 
Apply, giving age and references, to the undersigned forthwith. 
G. W. BECKw Group Secretary. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
314 Beds.) RESIDENT SURGICAL OFFICER (Senior 
ouse Officer grade), vacant now. The Surgical Unit comprises 
66 Beds, and the Hospital is recognised for the F.R.C.S. 
Applic ations, giving full details to the Administrative Officer 
at the Hospital, quoting reference ‘‘ L.’’ 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general surgery), first, second, 
or third post, vacant now and tenable for 6 mon nths. Recognised 
pre-registration appointment. The Hospital bas a Surgical Unit 
of 66 Beds and is recognised for the F.R.C.S. Casualty duty 
is shared with 3 other House Officers. 
Applications, with full particulars, to the , Administrative 
Officer at the Hospital, quoting reference “ L.’ 


DEWSBURY. THE GENERAL HOSPITAL. (128 Beds.) 
Appnentons are invited for the post of SENIOR HOUSE 
OFFICER (surgery and casualty). Salary £670 p.a., less deduc- 
tion for board, lodgings, &c. 

Applications, stating age, qualifications, details of present and 
previous appointments, together with the names of 2 referees, 
should be sent immediately to the Administrative Officer, The 
General Hospital, Dewsbury, Yorks, quoting “‘ L.’ 
DONCASTER ROYAL INFIRMARY. (330 Beds. Recog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole time RESIDENT SURGICAL REGISTRAR 
required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

lwood-road, Sheffield, by 7th June, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming referees. 
DURHAM. COUNTY HOSPITAL. House Officer (ortho- 
peedic and casualty) required immediately. The en is 
main accident and ene hospital for the area and the post 
is recognised for stration purposes. 

Applications, th full particulars and names of 2 referees, 
to Group Secretary, Durham Hospital Management Committee, 
Dry burn Hospital, Durham. 

DURHAM COUNTY HOSPITAL. Senior House Officer 
(orthopedic and casualty) required immediately. Hospital is 
main Accident and Orthopedic Hospital for the area. 

Applications, with full particulars and names of 2 referees, to 
Group Secretary, Durham Hospital Management Committee, 
Dryburn Hospital, Durham. 
DURHAM. DRYBURN HOSPITAL. Durham Hospital 
MANAGEMENT COMMITTEE. SENIOR neue OFFICER 
(gyneecology) required. Post vacant Ist July, 1954. 

Applications, with names of 2 referees, to Group Secretary, 
Dryburn Hospital, Durham. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Appointment of House Officers. Applications are 
invited for the following appointments :— 

Cumberland Infi rmary, Carlisle (340 Beds) 

1 HOUSE OFFICER (‘ Specials ”—E.N.T. and Eyes). 

1 SENIOR HOUSE OFFICER (orthopeedics). 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
FICER (casualty), vacant immediately. Recognised 
or 

Applications, stating full details together with copies of 
2 testimonials, to be sent to Secretary. 
EDGWARE GENERAL HOSPITAL. (715 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
REGISTRAR in Anesthesia at above Hospital, resident or 
resident when on duty. Vacant 2nd November, 1954. Hospital 
may be visited by direct appointment with Medical Director. 

Application forms obtainable from and returnable to Group 
Secretary, Edgware General Hospital, Edgware, Middlesex, by 
Sth June, 1954. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT HOUSE SURGEON (general and genito-urinary 
surgery) for above Hospital. Post vacant 7th July, 1954. 
6 months appointment. Salary £350—-£440 p.a. according to 
experience. Deduction of £100 p.a. for board, lodging, &c. 
Post recognised for F.R.C.S. and pre-registration purposes. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 12th June, 1954. Candidates selected 
for interview will be notified by 19th June, 1954. 
EDGWARE GENERAL HOSPITAL. (715 Beds—32 
peediatric beds.) NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time NON-RESIDENT PASDIATRIC 
REGISTRAR required at above Hospital. Department is 
also responsible for the supervision of 64 Cots in Maternity 
Unit and 50 Cots at Bushey Maternity Hospital. Post vacant 
9th August, 1954. Hospital may be visited by direct appoint- 
ment with Medical Director. 

Application forms obtainable from and returnable to Group 
General Hospital, Edgware, Middlesex, by 

une 


FIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (first post—approved pre-registra- 
tion), required 17th July, 1954, for duties with a general Surgical 
Unit doing some orthopedic work. 6 months appointment. 

pos meng with the names and addresses of 2 referees, to the 

Secretary of the Management Committee. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (second post—approved pre- 
registration), required 20th July, 1954, for general medical 
duties. 6 months 

Applications, with the names of 2 referees, to the Secretary 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (non-resident. post) for casualty duties 
required immediately. Recognised by Royal College of Surgeons 
for the Final Fellowship examination. 12 months appointment. 
Hours: 9 A.M.—5.30 P.M. Monday-Friday ; 9 A.M.-1 P.M. 
Saturday. 

by the names and addresses of 2 referees, to 

the Secretary of the Management Committee at Chase Farm 
Hospital. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE OFFICER (obstetrical), 
required 10th July. Pre-registration post but registered poe 
tioners may apply. 6 months appointment. Recognised in 
Obstetrics by the College for M.R.C.O.G. and D.Obst. Te -0.G. 
purposes. 

Applications, stating age, qualifications and experience, 

with copies of 2 recent testimonials, should be sent immediately 
to Group Secretary, at above address. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEON, required 6th June 
for Orthopeedjcs and Special Departments. -registration 
post, but registered practitioners may apply. 

Applications, age, ona experience, with 
copies of 2 recent ee = should be sent immediately to 
Group Secretary at above ad 
FARNBOROUGH NOSMTAL Farnborough, Kent. House 
SURGEON required for 6 months from 28th og 1954. Recog- 
nised for the F.R.C.S. Preference given to pre- -registration 
candidates. 

Apply, stating age, qualifications with dates, and experience, 
7 oes 3 referees, to the Administrative Officer by 4th 

une, 

FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the Mo a pare of HOUSE SURGEON 
at the above ng »ital which is recognised for Pre-registration 
Service. Sal £350, £400, or £450 a year according to experi- 
ence, less a de uction of £100 a year for residential emoluments. 
This post is recognised by the Royal College of Surgeons for the 
lificati i d th 

pplications, sta age, aun cations, experience, an e 
names and addresses of 2. ref erees, to the Group Secretary, 
** Ash-Eton,” Radnor Park West, Folkestone. if 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) RESIDENT SENIOR HOUSE OFFICER required 
ist July. for E.N.T. Department. Post recognised for F.R.C.S. 
D.L.O. examinations. 

Applications, with copies of 3 testimonials, should be sent to 

the Hospital Secretary as soon as possible. _ 
GRIMSBY GENERAL HOSPITAL. (226 Beds. Receg- 
nised for Training for F.R.C.S.) SHEFFIELD REGIONAL HOSPIT 
BOARD. Whole-time RESIDENT SURGICAL REGISTRAR 
required from Ist- July, 1954. Married accommodation may be 
available. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Voiweed: road, Sheffield, by 7th June, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
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GRIMSBY GENERAL Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITT Appi ications are invited 
for the post of SENIOR HOUSE. ‘OFFICER for Orthopedic, 
Fracture and Accident Service. Previous surgical and ortho- 
pact experience would be an advantage. Post recognised 

or F.R.C.S. Excellent Medical Library facilities. 

Applications should be sent immediately to the Hospital 
Secretary, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimeby 
HOSPITAL MANAGEMENT COMMITTEE. Required, 
OFFICER (gyneecology) as from 14th June, 1954. Pre-registra- 
tion post. Salary and conditions of service in accordance with 
national scale. 

Applications, with the names of 2 referees, to Hospital 
Secretary, Grimsby General Hospital. 
GAINSBOROUGH. JOHN COUPLAND 
(40 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT 
Applications are invited for the t of RESIDENT MEDICAL 
OFFICER at the above Hospital, vacant 28th June, 1954. The 
Hospital has a number of both medical and surgical beds. 
Salary is in accordance with Junior Hospital Medical Officer 
grade of the terms laid down for hospital medical and dental 
staffs. Married quarters are available. 

Applications, giving full particulars, should be forwarded as 
soon as possible to R. W. Howick, Group Secretary. 

County Hospital, Lincoln. ned 
GLASGOW ROYAL INFIRMARY. Senior House Officer 
in General Medicine. Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 5th June, 
1954, to the Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. 
GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS (resident), Male or 
Female, required now. (180 Beds.) 1200 admissions yearly. 
Acute treatable cases. Unit recognised for D.P.M. 

Apply to Medical Superintendent. 
HADDINGTON. ROODLANDS GENERAL HOSPITAL. 
nes uired ane, for 2-3 months, RESIDENT SENIOR 

OUSE ICER in Surgery. Modern Hospital with busy 
Schenk Department and X-ray Department. 

Applications, with names of 2 referees, to Secretary, East 
= Hospitals Group, 31, Court-street, Haddington, East 

HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER in 
Aneesthetics “> uired for duty at Halifax General Hospital 
(425 Beds) and Royal Halifax Infirmary (301 Beds). Residence 
at Halifax General Hospital. 
ad a to Group Secretary, Royal Halifax Infirmary, 

alitax. 

HALIFAX. SOVAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURG#HON (E.N.T. and ophthalmology) required. 
Post now vacant. Approved pre-registration appointment. 
ae to Group Secretary, Royal Halifax Infirmary, 
alifax. 

HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds. Recognised for D.Obst.R.C.O.G.) Applications are 
invited from registered medical a for the post of 
SENIOR HOUSE OFFICER for the Gynecological and 
Obstetrical Departments. Vacant mid-July. Salary in accord- 
ance with the National Health Service scale. 

Applications as soon as possible to the Hospital Secretary. 


HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Uroney om and Children’s Surgery. Post, vacant now, is recog- 
F.R.C.S. aoe may be tenable for 6 or 12 months. 

National scale of salar 

Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) SENIOR HOUSE OFFICER (casualty and orthopedic). 
Post vacant Ist August. National scale of salary. 

Apply to Hospital Administrator. . 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE PHYSICIAN (resident) required. Male or 
Female. Pre-registration post, vacant 20th June. National 
scale of 

Apply to Hospital Administrator. 
HASTINGS. ST. HELEN'S HOSPITAL. (497 Beds.) 
HOUSE PHYSICIAN gee pou! for Pediatrics and General 
Medicine. National scale of salary. Post vacant now. 

Apply to Hospital Administrator. 


HENLEY-ON-THAMES. PEPPARD CHEST HOSPITAL. 
(244 Beds.) READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. rem: are invited for the post of JUNIOR 
MEDICAL OFFICER (resident), vacant immedi- 
one. and conditions of service as ar 1X by 
Ministry rr ealth. Deduction for residence, &c., £15 a. 
Further particulars available from at 


ospital. 

“Applications, stating age, nationality, qualifications with 
dates, ge post, with copies of recent testimonials, to Group 
Secretary, 3, Craven-road, Reading. 

HEXHAM ‘AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following pre- 
—. appointments, which become vacant on 7th July, 


HOUSE OFFICER (obstetrics) at Dilston Maternity 
Hospital (53 Beds). Recognised for the D.Obst.R.C.0.G 
HOUSE OFFICER (gynecology) at Hexham General . 
pital (313 Beds). Recognised for the M.R.C.O.G. 
Applications, with names and addresses of 3 referees, should 
be sent to the undersigned as early as possible. 
STOKELL, Group Secretary. 
General Hospital, Hexham, Northumberland. 


HEXHAM. GENERAL HOSPITAL. (313 Beds.) Hexham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are —— for the following posts, which become vacant on 
7th July, 1954. 

HOUSE OFFICER (orthopeedics). 

HOUSE OFFICER (pre-registration), General Medicine. 

HOUSE OFFICER (pre-registration), General Surgery. 
The Hospital is recognised by the Royal College of Surgeons. 
An interchange can be arranged between the posts in surgery 
and orthopedics for part of their duration. 

Applications, with names of 3 referees, should be sent as soon 
as possible to W. STOKELL, Group Secretary. 

General Hospital, Hexham. 

HERTS HOSP’ (167 Beds. 5 residents.) RESIDENT 
CASUALTY. OFFIC ER Hospital Medical Officer) 
required. Post now vacant. 

Applications, giving full details and 2 names for reference, 
should be sent to the Hospital Secretary. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. WweEsT 
HERTS HOSPITAL. (167 Beds.) SENIOR HOUSE OFFICER 
(peediatrics). Post recognised for D.C.H. Vacant 8th J gp 1954. 

Applications, giving 2 names for reference, should be sent 
to the Secretary within 10 days of the appearance of this 
advertisement. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. ~ WEST 
HERTS HOSPITAL. (167 Beds.) HOUSE PHYSICIAN (pre- 
registration appointment). Post vacant on or about 21st June, 


1954. 

‘Applications, giving 2 names for reference, should be sent to 
the + ee. within 10 days of the appearance of this advertise- 
men 
HITCHIN HOSPITALS, Hitchin, Hertfordshire. Resident 
SENIOR HOUSE OFFICER to Casualty Department required 
for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, to be 
sent immediately to the Secretary, Luton and Hitchin Group 
peeeetas Management Committee, St. Mary’s Hospital, Luton, 

eds. 
HITCHIN HOSPITALS, Hitchin, Hertfordshire. Locum 
SENIOR HOUSE OFFICER (resident) to Casualty Department 


required. 
"eaietiens to be sent immediately to the Secre , Luton 
and Hitchin Group Hospital Management Committee, 8 | Mary ’s 


Hospital, Luton, Beds 

HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 

Locum RESIDENT ANASSTHETIST (Senior House Officer 

grade) required for 3 weeks, commencing 5th July, 1954. 
Applications to Medical Director. 


HOVE GENERAL HOSPITAL, Sussex. House Surgeon 
AND CASUALTY OFFICER (recognised for F.R.C.S.). ost 
vacant early June. 

Applications, stating age, qualifications, experience, and 
naming 2 referees, to the Administrative Officer. 
HUDDERSFIELD ROYAL INFIRMARY. (312 pone) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS required, to commence duty immediately. The 

osts are recognised as pre-registration appointments. Salary 
n accordance with national scale. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
TLFORD. KING GEORGE HOSPITAL. (General Hos- 
pital—215 Beds.) ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE. There is a vacancy for a SENIOR 
‘HOUSE OFFICER (Orthopedic Peperwnens) at above Hospital. 
Salary will be at the rate of £670 p.a., less emoluments. 

Applicants should have been regisiered not less than 1 year 
and should send applications, accompanied by copies of 3 
testimonials, to the undersigned within ? pen of the appearance 


of this advertisement. 
H. F. Harris, Deputy Group Secretary. 

King George Hospital, Ilford. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) eons are invited for the st of 
HOUSE SURGEON to the Fracture and Orthopedic Depart - 
ment. Approved pre-registration post. 

Applications, with copies of recent testimonials, to the 
Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN for medical and peediatric duties, vacant on Ist 
July, 1954. Approved pre-registration post. 

Applications, stating age, nationality and experience, together 


with copies of 3 recent testimonials, should reach the Hospital _ 


Secretary by 7th June, 1954. 
ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTEE. 
General Hospital, Ramsgate (101 Beds) 
HOUSE PHYSICIA 
General Hospital, ‘Margate (132 Beds) 
HOUSE PHYSICIAN. 
Approved pre-registration posts. Salary at the rate of £350- 
£450 p.a., according to experience, less £100 for residential 
emoluments. 
with of testimonials, to Hospital Secretary 
of appropriate Hospita 
KIRKCALDY. FORTH PARK MATERNITY HOSPITAL. 
(54 Beds.) RESIDENT HOUSE OFFICER required for duties 
commencing Ist October, 1954. The post is recognised for 
pre-registration and as qualifying service for the D. Obst} R.C.O. G. 
Apply, with testimonials or the names of 2 referees, to the 
Medical Superintendent, East Fife Hospitals Board of Manage- 
ment, 2434, High-street, Kirkcaldy. 


J 
| 
| 
| 
| 
i 
in 


Feons. 
irgery 


3 SOON 


VEST 
JENT 
fficer ) 


rence, 


VEST 
ICER 

1954. 
sent 
f this 


/EST 
(pre- 
June, 


nt to 
rtise- 


ident 
juired 


and 
be 


ether 
pital 


D 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 29, 


1954 


IRVINE, AYRSHIRE. CENTRAL HOSPITAL. Board of 
MANAGEMENT FOR NORTHERN AYRSHIRE HOSPITALS. Applications 
are invited from registered medical practitioners for the post of 
ASSISTANT BACTERIOLOGIST AND CLINICAL PATHO- 
LOGIST (Junior Hospital Medical Officer) at the County 
Laboratory, at above Hospital, vacant 21st June. National 
terms. Applicants should have had some experience in bacterio- 
logy and preferably also in hematology 
Apply immediately, enclosing copies pot 3 testimonials, to Area 

Medical Superintendent, 1, Hill-street, Kilmarnock. 
KNAPHILL, WOKING, SURREY. BROOKWOOD — 
PITAL. BROOKWOOD HOSPITAL MANAGEMENT COMM 
Applications are invited for the post of JUNIOR HOSPIT AL 
MEDICAL OFFICER at above Hospital. The Hospital which is 
for the treatment of mental and nervous diseases undertakes 
all modern methods of treatment and accommodates 1600 
. Salary and conditions of service are as laid down by the 

nistry of Health—viz., £700 p.a. (providing over 2 years 
since registration), rising by £50 to £1000 p.a., and the National 
Health Service superannuation regulations apply. The appoint- 
ment is resident and there are no married quarters available. 
A charge of £150 p.a. will be made for full residential emoluments. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be sent to the 
Superintendent, Brookwood Hospital, Knaphill, 

Woking, Surrey, within 14 days of the appearance of this 

advertisement. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications invited for ae ost of CASUALTY OFFICER (Senior 
House Officer), Male or Female, resident or non-resident. Post 
vocant and suitable for one reading for higher qualification, 
alvording contact with all Specialist Units in Hospital. 

Applications, with names and dresses of 3 referees, to 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
RESIDENT HOUSE SURGEON (general surgery). Post vacant 
on 22nd June, 1954. Recognised for pre-registration. 

Apply Hospital Secretary. ; 
LEICESTER (near). CARLTON HAYES MENTAL 
HOSPITAL, NARBOROUGH, LEICESTER. LEICESTER NO. 4 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
ap ointment of Locum JUNIOR OSPITAL MEDICAL 

FICER at above Hospital. The Hospital is recognised for 
coke for D.P.M. Salary and conditions of service are those 
laid down for hospital medical staff in the National Health 
Service (England and Wales). Single accommodation in the 
Hospital is available if necessary at a charge of £150 p.a. 

Applications, giving full particulars and the names and 
addresses of 3 referees, should reach the Medical] Superintendent 
at the Hospital not later than 12th June, 1954. ¥ 
LEICESTER ISOLATION AND CHEST 
UNIT, Groby-road, LEICESTER. (328 s.) Applications are 
invited for the appointments of 2 SSID ENT SENIOR HOUSE 
OFFICERS (surgical). Salary £670 p.a., less £150 p.a. resi- 
dential emoluments. The appointments are tenable for 6 months 
and may be extended for a further period of 6 months. Experi- 
ence =. ee eases in all branches of thoracic surgery, including 


cardiac 

‘Applications, ‘giving age, qualifications, dates, &c., and copies 
of 2 recent testimonials, to forwarded as soon - leareepea to 
the ‘Physician-Superintendent, at the above Hospita’ 
LIVE Surgeons 


POOL. WALTON HOSPITAL. 
(genera) surgery). Recognised pre-registration posts. 
a. stating age, qualifications, and experience, 
ther with copies of 2 recent testimonials, to the Physician- 
THE UNITED LIVERPOOL HOSPITALS. 
Ao cations are invited for appointments as SENIOR HOUSE 
‘FICERS in the following specialties for the period Ist October, 
1954-—30th September, 1955. 


General Medicine. Otorhinolaryngology. 
Obstetrics and Gynecology. Ansesthetics. 
Orthopeedics. Pathology. 

Radiology 


forms giving a list of the "appointments 
= ined from the Secretary, e United Liverpool 
Hospitals, 7) and should be 
returned by 13th June, 1954. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
are invited for ap as RESIDENT 
HOUSE O FFICERS in rthopeedics, Gynee- 
colo Peediatrics, and Cas sg duties for the 6 months from 
Lot September, 1954, to 28th February, 1955, at the following 


ol Royal Infirmary. 

David Lewis a Hospital. 

Royal Southern Hosp 

Liverpool Stanley 

These are open to registered practitioners and pre- 
registration 

Application forms, which contain a detailed list of vacancies 
and other gesaie about the appointments, may be rr from, 
and should be returned not later than 12th June, 1954, the 
Secretary, The United Liverpool] Hospitals, 80, 
Liverpool, 
LLANELLY HOSPITAL. (166 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the 2 posts of JUNIOR 
HOSPITAL MEDICAL OFFICERS (resident) for work in the 
The posts offer excellent experience 


Surgical Unit of 75 Beds. 

in general surgery. 
Applications, stating and qualifications, 

to 

Hall-road, Lianel 


Llanelly Hospital, 


LLANELLY HOSPITAL. Glantawe Hospital 


COMMITTEE. Applications are invited from registered medica 
ractitioners for the resident appointment of JUNIOR. NOS. 
ITAL MEDICAL OFFICER in the E.N.T. Department of the 

above Hospital. Salary £700-£50-£1000. 

Applications, with full details of experience, qualifications and 
age, together with the names of 2 referees, should be sent to the 

Hospital Secretary, Llanelly Hospital, Llanelly, Carms. 


LINCOLN. COUNTY HOSPITAL. (200 Beds. Recog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT SURGICAL REGISTRAR 
required with some duties in the Orthopedic Department. 
Appointment for 1 year in the first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
weboesdenek. Sheffield, by 7th June, 1954, giving age, nation- 
ality, qualifications, pon Bi and previous appointments with 
dates, naming 3 referees. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) 
HOUSE OFFICER (medicine) required. 

Apply, giving full particulars together with 3 testimonials, 

to R. Howick, Group Secretary. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON "< 
General Surgery. The post is recognised for F.R.C.S. and for 
Pre-registration Service. 

Apply, giving full particulars, to— 

R. W. Howick, Group Secretary. 

LINCOLN. BRACEBRIDGE HEATH HOSPITAL. (For 
Mental Diseases—1290 Beds. Ape are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident), Malo or Female (married or single). 
Salary and terms of service as laid down by the Ministry of 
Health. There is residential accommodation for a single or 
married officer. There will be scope for learning the use of 
modern psychiatric methods in the wards. Previous psychiatric 
experience is not essential. The appointment is subject to the 
provisions of the National Health Service superannuation 
regulations. 

Applications, with names of 2 referees, should be forwarded 

as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
LUTON AND DUNSTABLE HOSPITAL, CHILDREN'S 
ANNEXE, LUTON, BEDS. RESIDENT PACDIATRIC HOUSE 
OFFICER required Ist July, 1954. The post is recognised for the 
D.C.H. and as a second pre- —— post in medicine. The 
duties will cover both medical and surgical wards. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, to be 
sent immediately to the Secretary, Luton and Hitchin Group 
ae Management Committee, St. Mary’s Hospital, Luton, 


Senior 


LUTON MATERNITY HOSPITAL, Luton, Bedfordshire. 
RESIDENT OBSTETRIC HOUSE SURGEON required early 
June, 1954. The post, which is for 6 months in the first instance, 
is recognised for the D.Obst.R.C.0.G. 
Applications, stating age, nationality, =. and 
pan yom together with copies of 3 recent timonials, to be 
t by Ist June to the Secretary, Luton and Hitchin Group 
Hospital Management Committee, St. Mary’s Hospital, Luton, 


LEEDS. KILLINGBECK HOSPITAL, York-road. (227 
Beds.) SENIOR HOUSE OFFICER for above Tubscomess 

nit. 


Hospital directly associated with Thoracic Surgical 
Post now vacant. 

Apply, giving full details and names of 2 referees, to Medical 
Superintendent. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics 

Duties in thesHarrogate and Ripon Group, mainly at Harrogate 
General Hospital (resident /non-resident). 
General Surgery 

Duties at Otley Genera] Hospital (resident) (50 surgical beds). 
Consultant staff mainly from Leeds Teaching Hospitals. Appoint- 
—— includes 2 sessions clinical work at the General Infirmary 
a > 
Obstetrics and Gyneco 

Hull A Group (84 obstetric and 74 gynecological beds). 1 
of 2 appointments. Resident at ‘Hull Maternity Hospital]. Offers 
good experience, but not at present recognised by the R.C.O.G. 
for membership purposes. 

wedic Surgery 

(a) St. James’s Hospi 
the Public Dispensary, le 

(6) Hull A Group (50 orthopedic beds), Hull B Group and 
East Riding Group (50 orthopeedic beds) (non-resident). Includes 
some Ey in the Casualty Department at the Hull Royal 


Infirm: 

(ec) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (34 orthopedic beds) (non-resident). 

(d) The General Hospital, Batley (36 orthopedic beds), and 
other hospitals in the Dewsbury, Batley and Mirfield Group 
(resident). 

Pediatrics 

Duties in the Huddersfield and Halifax Groups (aggregate of 

y — peediatric beds) with additional duties in infectious 
mee tee referably resident). Small flat available at North- 

pve ne Infectious Diseases Hospital, Halifax. 

Psychiatry 

Psychiatric Unit, St. James’s Hospital, Leeds (resident). 
Offers special opportunity for experience with neurotic and 
psychosomatic patien 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 4th June, 1954. 


Leeds (64 orthopsdic beds), and 
ds (non-resident ) 
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LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tiona are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Dispensary. The appointment will be for a period 
of 1 year. Salary in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs, with 
an appropriate deduction in respect of board, lodging, &c. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible, 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. oe Ie 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of REGISTRAR in the Radio- 
therapy Centre of the General Infirmary at Leeds. The post 
is non-resident and will be for 1 year in the first instance. 

Applications, stating age, qualifications and full details of 
previous experience, together with the names of 3_ referees, 
are to be forwarded to the Sub-Dean, School of Medicine, 
Leeds, 1, not later than 19th June, 1954. A 
MACCLESFIELD HOSPITAL. Branch. House 
OFFICER in Surgery. . ute Surgical Unit of 100 Beds. 
Recognised for F.R.C.S. purposes. Main casualty duties under- 
taken by Senior Resident. 

Apply immediately to Secretary, Macclesfield and District 
Hospital Management Committee, ‘‘ Willerby House,’”’ Cumber- 
land-street, Macclesfield. ny 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
RESIDENT SURGICAL REGISTRAR required at above 
Hospital. Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 13th June. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 K.N.T. beds and 6 specialist 
operating sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S. and 
the D.L.O. Salary will be £670 a year, less £150 a year for 
residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 


MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTRE. Applications are invited for the appointment of 
RESIDENT ANASTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone (total beds 248). The post, which 
is vacant now, is of Senior House Officer grade, and carries 
a salary of £670 a year, less £150 for residential emoluments. 
Excellent experience under Consultant Anesthetists is available, 
and the post is recognised for the F.F.A.R.C.S. examination. 
Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, 
should be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. PUR BE, 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141. Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following pre-registration 
ts :— 


a) HOUSE SURGEON. 

(b) HOUSE PHYSICIAN. 

6 months appointments. Posts vacant July, 1954. Salary at the 
rate of £350, £400 or £450 according to experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Post vacant immediately. Salary £670 
a year, with deduction of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 
as possible. 
PITAL. (328 Beds. Recognised for the F.R.C.S.) SHEFFIELD 
sn HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (orthopedics) required. Appointment for 1 year in 
first instance. 

Apply to Secretary, Sheffield Regional “ec Board, Old 
Fulwood-road, Sheffield, before 7th June, 1945, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees, 
MARKET DRAYTON (near), SHROPSHIRE. CHE- 
SHIRE JOINT SANATORIUM. (305 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer or Senior House Officer 
according to experience). The post offers exceptional experience 
in the treatment of pulmonary tuberculosis. 

Applications to the Medical Superintendent at the Sanatorium. 
MEXBOROUGH. MONTAGU HOSPITAL 4 AND 
ANNEXE. (205 Beds—22 obstetric, 15 gynecology.) SENIOR 
HOUSE OFFICER (obstetrics and gynecology) required. 
Residential emoluments £150 p.a,. 

Applications to Secretary, Hospital Management Committee, 
“Fern Bank,” Doncaster-road, Rotherham. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
eations are invited for the post of REGISTRAR in Ortho- 
peedics, which is joint between the Rochdale and District 
and Bury and Rossendale Hospital Management Committees 
Recognised under the F.R.C.S. regulations. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs. 
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MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR in Medicine (resident) required at Birch Hill 
Hospital, Rochdale, end of June. 

Apply at once, with names and addresses of 2 referees, to 
— Secretary, Central Offices, Birch Hill Hospital, Rochdale, 

ancs. 
MANCHESTER REGIONAL HOSPITAL BOARD. Locum 
REGISTRAR in Radiodiagnosis required for dutics mainly 
at the Royal Aibert Edward Infirmary, Wigan (resident or 
non-resident). Post now vacant. Applicants should preferably 
hold the D.M.R.(D.). 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

__ Knowsley House, Wigan. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
obstetrics and gynecology in the West Manchester Group of 
hospitals with main duties at Park Hospital, Davyhulme. 
There are 73 obstetric beds, 31 gynecology beds and a special 
care Baby Unit of 7 Beds at Park Hospital. Post recognised 
for the M.R.C.0.G. Vacant 31st August, 1954. Appointment 
for 1 year renewable. 

Application forms from Secretary, Park Hospital, Davyhulme. 


MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) 2 SENIOR REGISTRARS in Diagnostic Radiology, 1 in 
North Manchester Group of hospitals (Ancoats, Manchester 
Northern and Manchester Memorial Jewish Hospitals) and 1 
in the Salford Group of hospitals (Salford Royal, Hope Hos- 
pitals, &c.). Arrangements may later be made for the persons 
appointed to transfer to the United Manchester Hospitals to 
continue training. 

(b) SENIOR REGISTRAR in Psychiatry. Person appointed 
will be required to commence duties at Prestwich Hospital, 
Manchester, but will later be given the opportunity to serve 
in 1 of the Psychiatric Teams based on general hospitals else- 
where in the Region. D.P.M. essential. 

Application forms from the Senior Administrative Medical 

Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by &th June, 1954. 
MANCHESTER ROYAL EYE HOSPITAL. United 
MANCHESTER HOSPITAIS. Applications are invited for post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., less £130 p.a. 
for residential emoluments. 

Application forms may be obtained from the undersigned. 

H. R. Nortu, General Superintendent. _ 
MANCHESTER. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medica] practitioners for the resident post of SENIOR 
HOUSE OFFICER (anesthetics). The post is recognised for the 
F.F.A.R.C.S. and D.A., and the successful candidate will have 
the opportunity of experience at Withington, Wythenshawe and 
Christie Hospitals. 

Applications, stating age, qualifications, present post, experi- 
ence and names of 2 referees, to be forwarded to the undersigned 
immediately. A. H. Keatss, Secretary. 

Withington Hospital, Manchester, 20 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. UNIVERSITY DEPARTMENT 
OF OPHTHALMOLOGY. Applications are invited for the following 
posts at the above Hospital (attached to the University Depart- 
ment of Ophthalmology) :— 

2 SENIOR REGISTRARS, ‘ 

1 REGISTRAR. 

Whole-time posts (non-resident). Tenable for 12 months, 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications to be made on forms obtainable from the 
undersigned. 

i F. J. CaBLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited for 
the post of REGISTRAR (resident). Tenable for 12 months, 
subject to renewal. vious experience in ophthalmology 
essential, The terms and conditions of service for hospital medical 
and dental staffs will 

Application forms may obtained from the undersigned. 

H. R. NORTH, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER (medical) to commence on Ist August, 1954. 
Whole-time resident post, for 6 months, renewable for a second 
and possibly a third 6 months, at a salary of £670 p.a., with a 
deduction of £130 p.a. for residence. The successful applicant 
will be attached to the Rheumatism Research Centre but will 
have some general duties as Deputy Resident Medical Officer. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 16th June, 1954. 

G. H. TAYLor, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 

5 HOUSE PHYSICIANS. 

HOUSE PHYSICIAN for Department of Cardiology. 

HOUSE PHYSICIAN for Departments of Hematology and 

Rheumatism Research. 

8 HOUSE SURGEONS. 

2 HOUSE SURGEONS for E.N.T. Department. 

2 HOUSE SURGEONS for Neurosurgical Department. 

3 HOUSE SURGEONS for Orthopedic Department. 
Appointments are for 6 months from 15th or 22nd July, 1954, 
at the appropriate salaries for House Officer appointments, with 
a deduction of £100 p.a. for residence. 

Applications to be made on forms obtainable from the under- 
signed and to be returned as soon as possible. 

G. H. Tay Lor, Secretary. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Psychiatry, to commence 
as soon as possible. Applicants must have held house appoint- 
ments, and possess a higher qualification. Whole-time non- 
resident appointment for 12 months, renewable. The successful 
applicant will be expected to participate in the teaching of the 
department and e in research work. He will also be 
required to undertake duties in connection with a small unit 
shortly to be opened in 1 of the mental hospitals in the region. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 12th June, 1954. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. WEST MANCHESTER 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHU 
(General Hospital—433 Beds.) 1 SENIOR HOUSE OFFIC ER 
(obstetrics) required, post now vacant and is recognised for 
training for Membership and Diploma in Obstetrics examina- 
tion of the R.C.0.G. 

Forms from Secretary. 

NEWBURY DISTRICT HOSPITAL. (90 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(resident), General Surgery, for above Hospital. 

oan lications, with 3 names for reference, to Group Secretary, 

ng and District Hospital Management Committee, 3, 
& raven-road, Reading. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
a UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
MENT OF NEUROLOGICAL SURGERY. Locum SENIOR 
HOUSE OFFICER required immediately. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials, as soon as possible. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF NEUROLOGICAL SURGERY. The post of SENIOR 
HOUSE OFFICER (either resident or non-resident) is now 
— The appointment is tenable for 12 months in the first 
nstance. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne 
together with 1 copy of 2 recent testimonials, as soon as possible. 
NEWCASTLE HOSPITAL FOR SICK CHILDREN. 
(92 Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the posts of 2 RESI- 
DENT HOUSE OFFICERS (pre-registration), vacant on 
7th July, 1954, and should be addressed to Secretary, Hospital 
for Sick Children, Great North- —_ Newcastle upon Tyne, 2. 
These posts are recognised for D.C 

NEWCASTLE. THE ONITES NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the veer ost of REGISTRAR to ther Children’s 
a of the Royal Victoria Infirmary. The appeintment 
will be subject to Ministry of Health terms and conditions of 
service and in the first instance the successful candidate will 
work in the children’s wards of the Royal Victoria Infirmary 
and it is possible that arrangements may be made for experience 
,to be obtained in other children’s hospitals in the Newcastle 
“area later. 

Applications, giving full details together with the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this aaverrer- 

Ww. RSON. 

Royal Victoria Infirmary, Newcastle ee. "Tyne, 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time PSYCHIATRIC REGISTRAR 
required for the Hertfordshire Child Guidance Service. Previous 
psychiatric experience desirable. Headquarters (Child Guidance 
Clinic, Hill End, St. Albans) may be visited by direct appoint- 
ment. Post vacant approximately 18th August, 1954. 

Application forms obtainable m and returnable to Group 
Secretary, Mid Herts Group Hospital Management Committee, 
St. Albans City Hospital, Normandy-road, St. Albans, by 
ilth June, 1954. 

NOTTINGHAM CHILDREN'S HOSPITAL. 
Recognised for the D.C.H.) lications are invited for the 
post of RESIDENT SENIOR OUSE OFFICER (surgical), 
which is vacant immediately. The post is tenable for 6 months 
or a year by agreement. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 

NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (post recognised for pre-registration), which is 
vacant os ately. The post is tenable for 6 months or a year 


(136 Beds. 


by agreem 

* applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of RESIDENT PATHOLOGIST 
(Senior House Officer). Previous experience an advantage. 
Post vacant immediately. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Group Secretary, Sherwood Hospital, Hucknall: 
road, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required (Male or Female ; also open 
to pre-registration candidates) at the above Hospital ; duties 
to commence on 28th June. Salary and conditions of service in 
accordance with published regulations. The appointment is 
for a term of 6 months. 

Applications, os stating age, qualifications and experience, to be 
sent Henry M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR SURGICAL HOUSE OFFICER for the above Hos- 
pital, duties to commence at beginning of July, 1954. Salary 
(less £150 residential emoluments) and conditions of service 
in accordance with those laid down by the Ministry. 

Applications, stating age, qualifications and experience 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEONS required (Male or Female ; also open to 
pre-registration —— at the above Hospital: duties to 
commence June next. Salary and conditions of service in 
accordance with published pepulatiean. The appointments are 
for a term of 6 months. 

Applications, stating age, qualifications and experience, to be 
sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (441 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESI- 
DENT or NON-RESIDENT CASUALTY REGISTRAR 
required. This busy department provides excellent experience. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR ORTHOPADIC AND FRACTURE HOUSE 
OFFICER. (Locum Tenens considered.) The post offers 
exceptional experience in traumatic and orthopedic surgery. 
Duties to commence as soon as possible. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR ANASTHETIC 
HOUSE OFFICER ; duties to commence at the beginning of 
June, 1954. Terms and conditions of service in accordance 
with the published regulations of the Ministry of Health. 
£150 deducted for residential emoluments. 

Applications, stati age, qualifications and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. 

_HEnRyY M. STANLEY, Group Secretary. _ 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, qualifications - experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female, also open to 
pre-registration candidates) at the above Hospital; duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with published regulations. The appointment is 
for a term of 6 months. 

Applications, stati age, quajifications, and experience, to 
be sent to Henry M. STANLEY, Group Secretary. 
NOTTINGHAM. HEATHFIELD HOSPITAL (infectious 
Diseases), Hucknall-road, NOTTINGHAM. Resident Locum 
MEDICAL OFFICER (Male or Female) required for holiday 
period of 8 w; ae (July and August). Junior Hospital Medical 
Officer rate (£16 per week less residential emoluments). Previous 
fever experience not essential. 

Applications, with copies of 2 recent testimonials, as soon 

as possible to Physician-Superintendent. 
NEWPORT, MONMOUTHSHIRE. ROYAL GWENT 
HOSPITAL. (260 Beds. 10 residents. Recognised F.R.C.S.) 
SENIOR HOUSE OFFICER required for Casualty Depart- 
ment mid-June. This is the base Hospital in the Group and all 
medical and surgical emergencies are admitted through casualty, 
which is under the full-time charge of a Senior Hospital Medical 
Officer there being also 2 Senior House Officers. Post recognised 
for F.R.C.S. for 6 months and tenable 6 or 12 months as desired. 
Salary £670, less £120 for board-residence. 

Write, quoting 2 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff- road, Newport, Mon. 

NEWPORT, MONMOUTHSHIRE. QwENT 
HOSPITAL, (260 Beds.) SENIOR HOUSE. “OFFICER in 
General Surgery (non-resident) required. The post is based here, 
but covers work at another hospital also. House Surgeons are 
engaged at both and the post is of a senior character providing 
os experience. Salary £670. 

te, quoting 2 referees, to T. A. JONES, Group Secretary. 

os Cardift-road, Newport, Mon. 

NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the appointment of 
CLINICAL ASSISTANT in Ophthalmology to undertake 4 
weekly sessions at Cheltenham General Hospital. The successful 
candidate will work under the general direction of the Con- 
sultant Ophthalmic Surgeons. Previous experience in ophthal- 
mology is essential. Payment will be at the rate of £175 p.a. 
per weekly 34-hour session. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 19th June, 1954. 
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NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical prac- 
titioners for the joint appointment of REGISTRAR in Ortho- 
peedic and Traumatic Surgery to the Orthopedic Service in the 
North Gloucestershire Clinical Area. The appointment will be 
held for 1 year in the first instance, and be renewable for a further 
year. The successful candidate will be required to work for 
the first year mainly at the Gloucestershire Royal Hospital, 
Gloucester, but may be required to undertake sessions in other 
bospitals in the Area as circumstances require. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 19th June, 1954. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
meeenenones AND STAMFORD HOSPITAL MANAGEMENT COM- 

MITTEE. Applications are invited for the position of HOUSE 
SURGEON. which will be vacant on 22nd June, 1954. 

Applications, with testimonials, should be addressed to the 
Secretary, Memorial Hospital, Midland-road Peterborough. : 
PLYMOUTH AND DEVONPORT. SOUTH DEVON 
AND EAST CORNWALL HOSPITAL. 

required immediately, also ist and 

u 

DENTAL HOUSE SURGEON, vacant 16th July, 1954, 

recognised for the Fellowship. 

Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to be sent 

ARTHUR R. CasH, Group Secretary. 

1, Nelson-gardens, Stoke, Plymouth. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
& GENERAL HOSPITAL GROUP. AREA PATHOLOGICAL DEPARTMENT. 
Applications invited from duly qualified and registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER in Pathology, vacant 27th July, 1954. The 
appointment will be for a per od of 12 months, in the new 
area laboratory at the South Devon and Fast Cornwall Hospital, 
a Greenbank-road, Plymouth, which provides excellent modern 
working facilities. 

Applications, stating age, nationality, 
experience, together with the names and ad 
to be sent to ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. a 
PONTYPOOL AND DISTRICT HOSPITAL, Doaty pool, 
MONMOUTHSHIRE. (115 Beds.) JUNIOR HOSPITAL MED: CAL 
OFFICER (surgical) required immediately. This is the senior 
resident post, and resident = consists of 2 House Surgeons, 
a House Physician and this tee This is a busy acute general 
hospital with a good —— nt “Department and regular visite 
from Consultants. Post offers good practical experience in 
ongey. Salary £700-£50-£1000, less £150 board-residence. 

rite, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds. Committee’s Base Hospital 
td serving population of 177,000.) PONTYPRIDD AND RHONDDA 
= HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (surgical). 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
a mp ha Applications are invited for the following appoint- 
men 

SENIOR HOUSE OFFICER required in the Traumatic 
and Orthopedic De (105 Duties mainly at the 
Portsmouth pital. Vacant 

ETRIC AND GYNECOLOGIC "AL HOUSE SURGEON 
for dating in the Portsmouth Group of Hospitals, vacant Ist July, 
1954. Main duties at St. Mary’s and Queen Alexandra Hos- 
pitals (76 Beds). Both recognised for D.Obst.R.C.0.G. and 
M.R.C.0.G. Post normally held for 12 months. 

Saint Mary’s Hospital (74 medical beds) 
16th June, 


and 
dresses of 3 referees, 


HOUSE PHYSICIAN, vacant 1954. Pre- 
registration post. 
Queen Alexandra Hospital (62 medical beds) 
HOUSE PHYSICIAN, vacant 29th June 1954.  Pre- 
registration post. 
Royal Portsmouth Hospital (61 medical beds) 
HOUSE PHYSICIAN, vacant Ist July, 1954. Pre- 


registration post. 
Applications, stating age, experience, and qualifications, and 

names of 2? referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. . Hurst. 


PRESCOT, LANCASHIRE. WHISTON HOSPITAL. 
(882 Beds.) ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (resident), obstetrics and gyneeco- 
logy. Salary in accordance with the terms and conditions of 
service for medical staff. The position is recognised for the 
M.R.C.O.G. and D.Obst.R.C.O0.G. examinations. 
stating age, qualifications and and 
giving 2 names for reference, should 4 forwarded 
RICHARDS, Secretary. 

Group Office, Whiston Hospital, 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. 
Beds.) SENIOR HOUSE OFFICER resident) required Rod 
duties in the Casualties and Admission Department. This is a 
large general hospital with specialised departments dealing with 
all types of acute medical and surgical cases. The post affords 
good opportunity for gaining tuition and experience. 

Applications should be addressed to Group retary, Romford 
eee Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 


50 


(722 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPASDIC HOUSE SURGEON (resident) required 
in the Orthopedic and Accident Unit, vacant from Ist July, 
1954. The service consists of 100 Beds divided equally between 
traumatic surgery and “ cold” orthopedics. Post is d 
for pre-registration purposes and for F.R.C.S. 

Applications to be sent to Group Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in Neurosurgical] 
Department. Post vacant from Ist June, 1954. Suitable for 
candidates seeking higher qualification as it offers excellent 
in neurolo 

Apply to Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER in Patholo required 
in this large general hospital containing well-equipped laboratory 
where excellent opportunities exist for ga extensive 
experience. 

Applications to be sent to Grou Pomteny, 

Hospital Management Committee, Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 

—-* HOUSE PHYSICIAN required from Ist July, 
v4. 

Application should be forwarded to the Secretary, Romford 

Geos Management Committee, Oldchurch Hospital, 
mford. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 

—* HOUSE SURGEON required from 14th June, 

Application should be forwarded to the Secretary, Romford 
——— = Hospital Management Committee, Oldchurch Hospital, 

omfor 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 

ITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSIC IANS. Posts vacant July at above 


Hospital. 
Apply at once, with names and addresses of 2 referees, to 
+ pen Secretary, Central Offices, Birch Hill Hospital, Rochdale, 
ancs. 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
dae oj (medicine) resident, required at once at above 
ospita 
Apply to Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, Lancs, with names and addresses of 2 referees. 


ROCHFORD, ESSEX. 


Romford Grou 


GENERAL HOSPITAL. 603 


(603 
Beds.) ‘Applications are invited for RESIDENT HOUSE 
SURGEON (House Officer grade). ‘ognised for F.R.C.8. 
Pre-registration post, vacant 14th Jul 


Applications, &c. (1 testimonial! suffic Tat from pre-registration 
candidates seeking first appointment), to be sent te the under- 
signed by 25th June. J.C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for HOUSE 
cae Sea IAN (House Officer grade) pre-registration post, vacant 

1 June. 

Applications, &c. (1 testimonial sufficient from tration 

candidates seeking first appointment), to be sen ‘to the under- 
FIELD, Secretary. 


signed by 7th June. J.C. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. 
Beds. ) Apron Oo are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER to work in the Chest Unit (72 
Beds) at the General Hospital, Rochford. and at the Lancaster 
House Chest Clinic, Southend-on-Sea, to commence duty as soon 
as possible. Good experience in general medicine essential and 
previous experience in tuberculosis and diseases of the chest 
desirable. Salary £670 p.a. 

Applications, stating age, &c., to be sent to the undersigned as 
soon as possible. J.C. FIELD, Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. 
Beds.) Applications are invited from registered 
medical practitioners (Male or Female) for post of RESIDENT 
JUNIOR HOUSE SURGEON (general surgery), vacant 5th 
July, 1954, for a period of 6 months. 

V "rite, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited from registered Male or Female 
medical for junior of RESIDENT 
ANAESTHETIST, vacant 7th June, 1954, for period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
— post, with copy of 1 recent testimonial, to Secre' retary, 

oyal Berkshire Hospital, 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
FFICER (orthopedic) required for the above Hospital 

(Orthopedic Unit 74 Beds). This Hospital is the centre to which 

all trauma from a large industrial town and port is directed 

excellent experience in the treatment of traumatic 
ons. 

Applications, with copies of testimonials, 
as soon as possible, to the “eo 
Hospital Management Committee, Bul 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
278 Beds.) ORTHOPADIC HOUSE SURGEON required. 
‘ost, This for Service and tenable for 6 
months. his Hospital is the centre to which all trauma from 
a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions ; 
—— with orthopedic conditions are also drawn from a 
wide area. 

Applications, with copies of en, should be sent as 
soon as possib ible, to the Grou Southampton Group 
Hospital Management Commi tee, —_ 3 street, Southampton. 


to be submitted 
, Southampton Group 
ir-street, Southampton. 
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Tes. oo) SOUTH HANTS HOSPITAL SEA GENERAL HOSPITAL. li- 
IN GENERAL HOSPITAL (471 Beds). are invited for the post of RESIDENT HOUSE 


eds) A 
GINIOn HOUSE. ‘OFFICER (E.N.T.) required immediately. 
This post is recognised for the F.R.C.S. (Eng.) and D.L. 
examinations and peovenes experience in all branches of E. N.T. 
work, including audiometry. The Group includes a diagnostic 
and distributing hearing-aid centre. 

Applications, with copies of recent sentence should be 
forwarded as soon as possible, to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTHAMPTON CHEST HOSPITAL. (261 Beds.) 
SENIOR HOUSE OFFICER required end of June, to be 
responsible for Infectious Diseases Unit (56 Beds). The duties 
are such as to suit a candidate reading for higher examinations. 
The Unit is sited at a Hospital Legge Dyrog -date Tubercu- 
losis and Thoracic Surgical Units, whilst the Southampton 
Group of hospitals as a whole affords excellent opportunities 
for —— and experience in all branches of medicine. 
Angitcations, ioe together with copies of recent testimonials, 
should be forwarded as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (Recognised 
for the Membership and Diploma examination of the R. G. 
2 HOUSE SURGEONS (resident) required end of June an 
mid-July, 1954, for a ge ogical an ey Unit. Posts 
— for 6 months, 1 being recognised for Pre-registration 


with copies gt recent should be 

forwarded as soon as possible to the Group Secre , South- 
ampton Group Hospital Management Committee, Bal ir-street, 
Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
80 surgical.) 2 HOUSE SURGEONS required middle and end of 
July, 1954. Posts tenable for é Carga Both recognised for 
F.R.C.S. and Pre-registration 

Applications, with copies of saliecanteie should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIAN (resident) required towards end of June. 
Post tenable for 6 months ; pre-registration candidates eligible. 

Applications. with copies’ should be forwarded 
as soon as possible to the Grou Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


PHYSICIAN (House Officer grade). Post vacant 17th i 
1954. ppointment — to Pediatric Department, with 
duties int ardiological and Skin Departments. Post recognised 


for D.C. 
pa ating age, qualifications, and previous experi- 
ence, with copies recent testimonials, should reach the 


undersigned rg the Hospital by 2nd June, 1954. 

SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Radiodiagnosis. DUNDEE ROYAL INFIRMARY. Applica 
tions are invited for an appointment as SENIOR REGISTRAR 
in Radiodiagnosis at Dundee Royal Infirmary (510 Beds) which 
is a teach ~~ * hospital associated with the University of 
St. Andrews. Possession of the Diploma in Radiology is essential. 
A new Radiodiagnostic Department is expected to be in operation 
by the beginning of 1955. Salary and conditions of service in 
accordance with national agreement. 

Forms of application and further particulars from the Secretary 
to the Board, ‘“‘ Braeknowe,”’ 430, Blackness-road, Dundee, 
be ¥ whom applications must be lodged not later than 5th June, 
“NORTHERN REGIONAL HOSPITAL 

Applications are invited for a NON-RESIDENT 
SENIOR REGISTRAR in — with duties mainly at 
the Royal Northern Infirmary ore Hospital, Inverness. 
Candidates should hold a wiih = hae in Radiology and have 
practical experience in diagnostic 
aT nak on schedules to be obtained fro he under- 
signe should be submitted 12th 
ASER. 
Secretary yy Medical Officer. 

Office of the Northern Regional Hospital Board, 

igmore, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time post of 
SENIOR REGISTRAR in Aneesthetics. Duties mainly at the 
~— Northern Infirmary and Raigmore Hospital, Inverness. 

‘orms of application and further particulars may be obtained 
from the undersigned, with whom cpplleetions should be lodged 
by Saturday, 5th June, 1954. 

A. M. FRASER, M 
Secretary and tab Medical Officer. 
Office of the Northern Regional Hospital Board, 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Psychiatry to the Brighton and 
Lewes _ 4 of hospitals, primarily for duty in the observation 
wards at Brighton ——_ Hospital but also for work and 
training at St. Francis Hospital, Haywards Heath, as oppor- 
offers. The post = provide 0 ‘opportunities ‘for gaining 
a, experience in a psychiatry. Previous 

1 be for 1 year in the first instance and in accordance with the 
terms and conditions of service of hospital medical and dental 


Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, should be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 12th June, 1954. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Part-time REGISTRAR in Dermatology required 
from ist August for 

(i) 2 —" -day soudiene a week at St. Helier Hospital, Carshalton, 


Surre 

(ii) 1 halt. -day session a week at Kingston Hospital. 

Application forms obtainable from, and returnable to, Group 
Secretary, St. Helier Hospital, Carshalton, Surrey, by 11th June. 
SOUTHEND GENERAL HOSPITAL. (250 Beds.) Appli- 
cations are invited from registered or rovisionally registered 
practitioners for the post of RESIDENT HOUSE SURGEON 
now vacant. Salary according to previous appointments held, 
less a charge of £100 p.a. for residential emoluments. 

Applications, stating age, &c., to reach the undersigned as 
soon as possible. J. FIELD, Secretary. 


SOUTHEND GENERAL HOSPITAL. are 
invited for the med of SENIOR HOUSE OFFICER to the 
and Fracture Departments. Post vacant mid-June. 
The Orthopedic and Accident Department of this Hospital is 
the centre for reference of all cases from a large surrounding 
area, and the re offers excellent expaleune in all aspects of 
orthopeedic and traumatic surgery under the supervision of and 
with instractions from the Consultant-in- 
ne. Post recognised for the F.R.C.S. 

Applications, stating age, dualifications and experience, to 
reach the undersigned by 2nd June, 1954. 

J. C. FIELD, Secretary. 

SOUTHEND GENERAL HOSPITAL. (250 Beds.) 
tions are invited from registered practitioners or from 
registration ona for the post of RESIDENT GENERAL 
HOUSE PHYS CIAN, vacant on 30th June, 1954. Salary 
according to et pao appointments held, less the prescribed 
charge for emoluments. 

Applications, stating age, Testimonials, to and previous experi- 
ence, with copies of recent testimonials reach the under- 
signed by 10th June, 1954. Secretary. 
SOUTHEND GENERAL HOBPITAC. Senior House 

post vacant mid-June. De ne of shortly to be enl 
S the addition of further Good opportunities for ee 
wide experience. 

Applications, &c., to reach the weenie not later than 

h June. J.C. FIELD, Secretary. 


____Raigmore, Inverness. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 


PITAL BOARD. Applications are invited for the following appoint- 


ments :— 

SENIOR REGISTRAR in General Medicine—main duties in 
Aberdeen Genera! Hospitals. 


Aberdeen General Hospitals 
SENIOR | REGISTRAR General Surgery with an interest 
in Aberdeen Special 


peediatric eurgery—main duties 
Hosp itals. 

Aapelanaie are for a period of 1 year and may be extended. 
Time-expired Senior R rars may apply and, if successful, the 
posts would be regarded as tenable until December, 1955. 

Applications, giving 2 names for reference, should be submitted 
by 4th June, 1954, to the Secretary, 1, Albyn-place, Aberdeen, 
from whom further particulars may be obtained. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 

SENIOR REGISTRAR in Psychiatry at Hawkhead Mental 
Hospital and the Victoria Infirmary, Glasgow and Associated 
An unfurnished flat is available at Hawkhead Mental 

ospital. 

REGISTRAR in  egamaaaaa based at the Royal Hospital for 
Sick Chilcren, Glasg 
H R STRAR Orthopedics, Stirling and Clackmannan 

os 


REGISTRAR in Peediatrics based at Seafield Hospital, Ayr, 
with experience also in general medicine at hospitals under the 
— - the Board of Management for Southern Ayrshire 


Honais JISTRAR in E.N.T. Surgery based at Glasgow Royal 
Infirmary. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional thee Board, 64, 
West Regent-street, Glasgow, by 22nd June, 1 
SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy for HOUSE SURGEON (Senior House 
Officer), general surgery and gynecology, early August. 

Applications, naming 2 referees, to Group Secretary, War 
Memoria] Hospital, Scunthorpe. 

SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy for Locum HOUSE SURGEON (Senior 
House Officer), 20th June—24th July. 

Applications, naming 2 referees, to Group Secretary, War 

Memorial Hospital, Scunthorpe. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRARS in Psychia' required for 
Mapperley Hospital, Nottingham, Bracebridge Heath Hospital, 
near Linco he Pastures Hospital, Mickleover, near Derby, 
and The Towers Hospital, Humberstone, near Leicester. Appoint- 
ments for 1 year in the first instance, reviewable annually. 
Opportunity for research and experience in those special branches 
of psychiatry available in the Hospital area. 

Application forms and details * osts available from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield, 10. Forms to be returned 
by 7th June, 1954. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Resident 
Locum REGISTRAR (anesthetics) required immediately 
at the General Hospita!, Grimsby, 1 month in first instance. 
Remuneration at rate of £16 per week with a deduction for 
residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
NON-RESIDENT SENIOR REGISTRAR (radiology) required 
immediately at the Leicester Royal Infirmary for 1 month in 
the first instance. Remuneration at the rate of £22 per week. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Radiology for the Leicester 
Royal Infirmary. Appointment for 1 year in first instance, 
reviewable annually. It has been agreed between Sheffield 
Regional Hospital Board and the Board of Governors of the 
United Sheffield Hospitals that the tenure of the appointment 
will be divided between the Leicester Royal Infirmary and the 
Teaching Hospitals. 

Applications, giving age, nationalit, 
and previous appointments with date. together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hespital Board, Old Fulwood-road, Sheffield, 
to arrive not later than 7th June, 1954. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR (obstetrics and gynsecology— 
Transitional appointment) required from Ist July, 1954, for 
1 year in the first instance, but not beyond 31st December, 
1955, at the City General Hospital, Sheffield. 108 obstetric and 
50 gynwcological beds, including a Professorial Unit. Applica- 
tions invited from Senior Registrars in obstetrics and gyneeco- 
logy in their fourth or subsequent years and from those who held 
such posts for 3 years or more but vacated them after Ist 


January, 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, 10, by 7th June, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

SHEFFIELD. CITY GENERAL HOSPITAL. Appli- 
7 cations are invited for the resident appointment of HOUSE 
SURGEON (general surgery—recognised pre-registration post), 
vacant on Ist June, 1954. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments (if any), and the 
names of 2 persons to whom reference can be made, should be 
forwarded WwW. at Nether Edge Hospital, 
Sheffield, 11. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the non-resident post of REGIS- 
TRAR to the Department of Radiology. Candidates should 
hold a Diploma in Diagnostic Radiolo; 
ra Applications, stating age, qualifications, and experience, with 

the names of 3 referees, should be sent immediately to the Chief 
Administrative Officer, The United Sheffield Hospitals, West- 
street, Sheffield, 1. 
WHARNCLIFFE HOSPITAL. (204 Beds.) 

HEFFIELD REGIONAL HOSPITAL BOARD. Whole-time SURGICAL 
REGIS TRAR required, with duties also in the Orthopzdic 
Department. Single accommodation if required. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sbeffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 7th June, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited from general registered practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON in General Surgery, now vacant. Recognised for 
the F.R.C.S., and approved for Pre-registration Service. 

Applications, with references, should be sent to the Secretary, 
Group 15 Hospital Management Committee, Royal Salop 
Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
SHREWSBURY GROUP HOSPITAL 


THORNE HOSPITAL. (500 oe ) 
MANAGEMENT COMMITTEE Applications are invited for the 


qualifications, present 


STANSFIELD 


——— of HOUSE PHYSICIAN : approved ior Pre- 
tration Service, and vacant Ist July, 1954. 
Ap icottons, stating age, qualifications, nationality, and 


experience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Royal Salop Infirmary, Shrewsbury. 
SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 
Southport General Infirmary 
JUNIOR HOSPITAL — aL OFFICER. Whole-time 
casualty post, vacant June. 
HOUSE SURGEONS. Posts for F.R.C.S. 
pre-registration, vacant June and July 
Southport Promenade Hospita 
SENIOR. HOUSE OFFICER (Surgeon) E.N.T. and Ortho- 
peedic experience advantageous. 
Above posts are resident. 


and 


Apply, stating age, qualifications, experience, nationality, 
with copies of 2 recent testimonials, to— 
T. CROOK, Gro ns Secretary, 
Southport and District Hospi Management Committee. 


Promenade Hospital, Southport. 
alisbury Group 

HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for oe past of RESIDENT or NON-RESIDENT CASUALTY 
OFFICER (Senior House Officer ) for a period of 12 months. 
Post is recognised for F.R.C.S. and is vacant now 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury 
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SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appr of RESI- 
DENT MEDICAL OFFICER/PHDIATRIC REGISTRAR at 
Odstock Hospital for a period of 12 months in the first instance 
from 17th October, 1954. 

Further details and application forms may be obtained from, 
and must be returned to, the Group Secretary, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement. 


SALFORD. HOPE HOSPITAL. Salford Hospital Man- 
AGEMENT COMMITTER. Applications are invited for the post of 
SURGICAL SENIOR HOUSE OFFICER at the above Hos- 
pital. The post is recognised for the F.R.C.S. England. 

Applications, stating age, qualifications and experience, 

together with the names and addresses of 2 referees, should 
be addressed to the Secretary, Hope Hospital, Salford, 6, 
Lanes, as soon as possible. 
ST. ANDREWS. CRAIGTOUN MATERNITY HOSPITAL 
(41 Beds), AND ASSOCIATED ANTENATAL CLINICS. RESIDENT 
HOUSE OFFICER required for duties commencing Ist August, 
1954. The post is recognised for pre-registration. 

Apply, with testimonials or the names of 2 referees, to the 

Medical Superintendent, East Fife Hospitals Board of Manage- 
ment, 243a, High-street, Kirkcaldy. 
ST. ALBANS CITY HOSPITAL, St. Aibans, Hertford- 
SHIRE. (382 Beds.) HOUSE SU RGEON (House Officer grade) 
required for 1 of the 2 general surgical teams. (Recognised for 
the F.R.C.S.) Post vacant Ist July, 1954, and tenable for 6 
months. Preference given to candidates seeking pre-registration 
posts under the Medical = 1950. 

Applications, stating ualifications and experience, 
together with the names of 2 2 re erees, to the Group tary, 
St. Albans City Hospital, Normandy-road, St. Albans. 
STOKE-ON-TRENT. HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTER. BIRMING- 
HAM REGIONAL HOSPITAL BOARD. The following staff required 
for locum duties during the periods sta’ 

wes oF REGISTRAR—19th June, 1954, for minimum of 


SENION. HOUSE OFFICER—10th-24th July. 
Applications, giving full particulars, to 
Stoke-on-Trent Hospital Management Committee, nces-road, 
Stoke-on-Trent. 


STOKE-ON-TRENT. 


NORTH STAFFORDSHIRE 
ROYAL STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. pplications invited for the post of SENIOR 
HOUSE OFFICKR (orthopeedics ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. 


NORTH STAFFORDSHIRE 
ROYAL gage STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITT’ Appl WE are invited for the post of SENIOR 
HOUSE OFFICER (E.N N.T.). 

Apply, with copy testimonials, stating age, nationality, and 
full Retails of previous service, to the Group Secretary, Hospita 
Management Committee, Princes-road, Sto e-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post of 


SENIOR HOUSE OFFICER (anesthetics), vacant now. 
Recognised for D.A. 
Applications, stating age, qualifications and experience, 


together with copy testimonials, to the Group Secretaryé at 
Head Office, Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STRATFORD-ON-AVON. HOSPITAL. Locum Casualty 
OFFICER (Senior House Officer grade) required from 10th July 
for 14 days. 

Apply Hospital Secretary, Stratford-on-Avon 
Arden-street, Stratford-on-Avon. 


SWANSEA HOSPITAL. (403 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE SU er (recognised for Pre-registration Service) 
at the above Hospita 
Applications, vith. ‘full particulars, should be sent to the 
Group Secretary, Glantawe Hospital Management Committee, 
St. Helen’s-roa , Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the resident 2 ee eget: of SENIOR 
HOUSE OFFICER in the a Unit of the above Hospital. 
Vacancy Ist July, 1954. The Hospital is recognised for the 
F.R.C.S. (Eng. ) examinations. 
Applications, stating age, qualifications, and experience 
should be forwarded to the Group Secretary, Glantawe Hospita? 
Management Committee, St. Helen’s-road, Swansea. 


Hospital, 


SWANSEA. MOUNT PLEASANT HOSPITAL. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER in Obstetrics for 
the new Maternity Unit of 44 Beds which will be opened shortly 
at the above Hospital. 

Applications, stating age, qualifications and experience, 
should be addressed to ~, Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 
SWINDON HOSPITAL GROUP. (536 Beds.) 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applica 
are invited for the post of RESIDENT HOUSE SURGHON 
for General Surgical Unit (80 Beds.) Post recognised for F.R.C.S. 
and training under pre-registration internship regulations. 
Married accommodation available. 

Applications, giving full details and the names of not more 
than 3 referees, to the Secretary, Swindon and District Hospita! 
—— Committee, 7, Okus-road, Swindon, as soon as 
possible 
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SWINDON HOSPITALS. (500 Beds.) Applications 
invited for the posts of 2 RESIDENT HOUSE PHYSICIANS 
in acute Medical Unit of 64 Beds at St. Margaret’s Hospital. 
Posts recognised for training under pre-registration internship 
regulations. 
Full details, together with copies of 3 recent testimonials, to 
ag fe Swindon and District Hospital Management Com- 
mittee, 7, Okus-road, Swindon, Wilts, as soon as possible. 
SWINDON. ST. MARGARET'S HOSPITAL. 
cations invited for post of RESIDENT HOUSE tte a 
Gynzecological Department at above Hospital. Tenable for 
months, ai which, subject to satisfactory service, holder will 
= encouraged to remain for « further 6 months as resident in 
the Swindon The post offers good ex 
recognised for the M.R.C.0.G. ndidates who ve 
completed. first 6 onthe of pre-registration internship will be 


On Applications to Secretary, Swindon and District Hospital 
a Committee, 7, Okus-road, Swindon, as soon as 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required 
for post vacant 21st July. Salary on national scale. Preference 
given to persons seeking a pre-registration House Officer post. 

Applications, stating age, experience and qualifications with 
dates, together Re copies of 2 testimonials, to Hospital 
by 6th June. 


UAY. TORBAY HOSPITAL. (166 genera! beds.) 

Resi ENT HOUSE OFFICER (surgical), Male or Female, 

required for 18th June, 1954. Post recognised for F.R.C.S. and 

re-registration purposes. There is a complement of 5 Resident 
ouse Officers. 

Applications, stating ualifications, notionality, and with 
copy testimonials (quoting reference F.955/40), sent to 
the Group Secre Torquay District 
Committee, 62/64, ‘ast-street, Newton Abbot, S. Devon. 
TREDEGAR. ST. JAMES HOSPITAL. (156 Beds for 
acute and chronic medicine and midwifery.) JUNIOR HOS- 
PITAL MEDICAL OFFICER required in July. Salary £700— 
£50-2£1000 p.a. Duties normally midwifery with relief duties on 
the medical side. 

Applications, stating age, experience, and qualifications, to the 
Secretary, Rhymney and Sirhowy Valleys Hospital Management 
Committee, immediately. 

VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL 
HOSPITAL FOR DISEASES OF THE CHEST (249 Beds). Required :— 

JUNIOR HOSPITAL ae OFFICER, and 

SENIOR HOUSE OFFIC 
—- t posts. Hospital ‘eongg all facilities for major thoracic 


Applications, with names of 2 
intendent. 
WARE PARK HOSPITAL, Ware, Hertfordshire. (129 
Beds—Pulmonary Tuberculosis.) Locum MEDICAL REGIS- 
TRAR (pulmonary tuberculosis) required from 6th June, 1954, 
for a period of approximately 2 months. Resident. 

to retary, Hertford Group Hospital Manage- 
ment Committee, Hertford County Hospital, Hertford (Tel. : 
WARRINGTON INFIRMARY. Warrington and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from qualified for the vacancy of RESIDENT 
ANZASSTHETIST (Senior House Officer grade), Male or Female, 
Warrington Infirmary. Scale of salary £670 p.a., less 
£130 p.a. for residential emoluments. 

Applications 


referees, to Physician-Super- 


H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington. 

WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
| eee or Female), reco; d for pre-registration, at the above 
ee. National Health Service terms and conditions. The 
name of the Surgical Unit consists of a Senior Registrar, 
rar and 2 House Surgeons. 
training in surgery. 
Apply, giving full —o—e to— 
H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
wan Generai Hospital, Warrington, Lancs. 

WICK (near). CENTRAL MENTAL HOSPITAL. 
SENIOR HOUSE OFFICER required on Ist September in this 
Mental Hospital of 1400 Beds with Neurosis Unit, 4 adult and 
2 child psychiatry clinics recognised for the D.P.M., and Depart- 
ments of Electro-encephalography, Occupational Therapy, 
Psychology and social work. A modern house is available. 

Applications, together with the names and addresses of 3 
referees, to the Medical Superintendent within 14 days of the 
appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(general medicine) to be based at Merthyr General Hospital, 
but will also serve other hospitals in Group. Subject to review 
end first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (general surgery), Caernarvon and Anglesey 
General Hospital, Bangor. (Non -resident. ) 

REGISTRAR (dermatology). Successful candidate will be 
based at St. David’s Hospital, Cardiff, will assist in the Region 
and in Regional Skin Clinics, and will also be expected to under- 
take duties in the Department of Dermatology at the United 
Cardiff Hospitals. (Non-resident. ) 

Subject to review end of first year. 

Forms of application from Senior Administrative Medical 


The post offers a compre- 


WELSH REGIONAL BUREAU FOR PRE-REGISTRA- 
TION HOSPITAL APPOINTMENTS. It is anticipated that the follow- 
ing Pre-registration HOUSE OFFICER posts at the under- 
mentioned hospitals in the Welsh Region will be vacant on 
the dates given. These posts have been approved by the 
Licensing Body for the employment of medical] students who, 
after passing their qualifying examinations, are required to 
spend a prescribed period in approved hospitals before they 
become eligible for full registration as medical practitioners. 

Forms of soumeatien, may be obtained from the Regional 
Bureau, woe National School of Medicine, 34, Newport-road, 
Cardiff, Wal 
‘and East Monmouthshire 
ROYAL GWENT, NEWPORT, Mon. (260 Beds) 
2 medical— ist August, 1954. 
3 surgical—ist August, 1954. 
St. WooLos, NEwport, Mon. (378 Beds) 
medical—Ist August, 1954. 

1 surgical—ist August, 1954 
1 (medical )}—1st “August, 1954. 

or 
PONTYPOOL AND DISTRICT, PONTYPOOL, Mon. (115 Beds) 
: medical—ist August, 1954. 

1 surgical—ist August, 1954. 
Rhymney and Sirhowy Valleys 
CAERPHILLY AND DISTRICT MINERS’, 

(170 Beds) 
2 surgical—ist August, 1954. 
——-_ GENERAL, TREDEGAR, Mon. (56 Beds) 
1 surgical—Ist August, 1954. 
Str. JAMES, TREDEGAR, Mon. (156 Beds) 
1 midwifery—ist August, 1954. 
ardi 
St. Davip’s, CARDIFF (606 a). 
3 medical—ist August, 1954 
1 orthopedic (surgical }—1st “August, 1954. 
1 peediatric (medical)—Ist August, 1954. 
1 midwifery—1st August, 1954. 
Merthyr and Aberdare 
MERTHYR GENERAL, MERTHYR TYDFIL, GLAM. (120 Beds) 
1 medical—ist August, 1954 
1 surgical—Iist August, 1954. 
St. TYDFIL’s, MERTHYR TYDFIL (376 Beds) 
1 medical—tist August, 
1 surgical—I1st August, 1954. 
Pontypridd and Rhondda 
East GLAMORGAN, CHURCH VILLAGE, near PONTYPRIDD, GLAM. 
(316 Beds) 
2 medical—tist August, 1954. 
2 surgical—ist August, 1954. 
2 orthopedic (surgical)—1st August, 1954. 
1 midwifery with gynecology (surgical)—Ist August, 1954. 
1 peediatric (medical)—1st August, 1954. 
Mid Glamorgan 
BRIDGEND GENERAL, BRIDGEND, GLAM. (364 Beds) 
2 medical—Ist Awgust, 1954. 
2 surgical—lIst August, 1954. 
NEATH GENERAL, tom GuaM. (412 Beds) 
1 medical—1ist A 1954. 
1 medical—13th Septeinber, 1954. 
1 surgical—ist August, 1954 
1 midwifery with gynecology (surgical )}—24th August, 1954. 
Glantawe 
SWANSEA GENERAL, SWANSEA, Guam. (403 Beds) 
2 medical—Iist August, 1954. 
2 surgical—ist August, 1954. 
MoRRISTON HOSPITAL, near SWANSEA, GLAM. (501 Beds) 
2 medical—ist August, 1954 
1 surgical—lst August, 1954. 
1 surgical— Ist June, sr 
1 surgical—sth May, 1 
1 pediatric (medical)—ist August, 1954. 
1 (surgical)—Ist August, 1954. 
West Wales 
West WALES GENERAL, CARMARTHEN (160 Beds) 
1 medical—8th September, 1954. 
1 surgical—21st September, 1954. 
WaR MEMORIAL, HAVERFORDWEST, PEMBS. 
(151 Beds) 
1 medical—28th July, 1954. 
1 surgical—25th July, 1954. 
Mid Wales 
ABERYSTWYTH GENERAL, ABERYSTWYTH, CARDS. (81 Beds) 
1 medical—tist August, 1954. 
1 surgical—ist August, 1954. 
Caernarvon and Anglesey 
CAERNARVON AND ANGLESEY GENERAL, BANGOR, CARRNS. 
(134 Beds) 
2 medical—list August, 1954. 
2 surgical—ist August, 1954. 
LLANDUDNO GENERAL, LLANDUDNO, CAERNS. (134 Beds) 
1 medical—\lst August, 1954. 
1 surgical—Ilst August, 1954. 
Clwyd and Deeside 
RoyAL ALEXANDRA, RHYL, FLINTS. (138 Beds) 
1 medical—ist November, 1954. 
1 surgical— ist October, 1954. 
St. ASAPH, St. ASAPH, FLINTS. (202 Beds) 
1 midwifery with gynecclogy (surgical)—Ist August, 1954. 
Wrexham, Powys and Mawddach 
MAELOR GENERAL, WREXHAM, DENBS, (591 Beds) 
2 medical—list August, 1954. 
2 surgical—ist August, 1954. 
WREXHAM WAR MEMORIAL, WREXHAM, DENBS. (230 Beds) 
1 medical—ist August, 1954. 
1 surgical—Ist August, 1954. 


Post recognised 


CAERPHILLY, GLAM. 


Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 
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WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in General Medicine. 
The appointment will be held for 1 year in the first instance, 
and be renewable for a further year. The successful candidate 
will work at the Royal Cornwall Infirmary, Truro, and in the 
Geriatric Unit at Barncoose Hospital, Redruth, and at other 
hospitals in the Area as circumstances require. He will also 
have opportunities for undertaking research in association with 
1 of the Consultant Physicians. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 19th June, 1954. 
WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in Orthopedic and 
Traumauec Surgery. The yn will be held for 1 year 
in the first instance, and be renewable for a further year. The 
successful candidate will be re quired to work for the first year 
mainly at the Royal Cornwall Infirmary, Truro, but may be 
required to undertake sessions in other hospitals in the Area as 
circumstances require. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Sec retary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 19th June, 1954. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Keds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
(non pre-registration). The appointment will be for a period 
of 6 months in the first instance and may be renewed for a 
further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WIGAN. BILLINGE HOSPITAL, Orrell, near Wigan. 
(370 Beds.) SENIOR HOUSE OFFICER in General Surgery 
pa mag by for duty at above Hospital. Resident post, vacant in, 

une, 

at with names of 2 referees, to the Secretary, 

Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the Patho- 
logical Department, vacant Ist August, preferably resident. 
Duties will include training in the various branches of clinical 
pathology, especially heematology. Previous experience in 
clinical patholexy desirable but not essential. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINDSOR. KING EDWARD Vil HOSPITAL. Clinical 
ASSISTANT in Ophthalmology required for egnesney and 
Friday afternoons. Department consists of 10 B with — 
outpatient clinics. Salary under review by Whitley Council; 
at present £175 p.a. per weekly half-day. 

Application forms obtainable from oma returnable to Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 6th June. 

WOLVERHAMPTON GROUP. 


The Royal Hospital, (an Associated 

Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopedic Department), vacant now. 

SENIOR HOUSE OFFICER (Anesthetist), vacant mid-June. 

HOUSE OFFICER (Casualty Department), vacant now. 

*2 HOUSE OFFICERS (general medicine), Ne oe Ist July. 
*3 fa (general surgery), 1 vacant Ist July, 
mid-July 
*HOUSE OFFICER (pediatrics), vacant mid-July. 
New Cross Hospital, Wolverhampton 
*HOUSE OFFICER (general surgery), vacant now. 
*Approved for Pre-registration Service. 

Applic ations, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WORCESTER ROYAL INFIRMARY. Applications 
invited for the post of HOUSE SURGEON for general surgical 
work (pre-registration or otherwise ). 

Applications to the Secretary. 

WORTHING HOSPITAL, Lyndhurst-road, Worthing. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required. 

Applications from either registered medical practitioners, or 
pre-registration candidates, stating age, qualifications, experi- 
ence, nationality, and enclosing copies of 2 recent testimonials, 
to be forwarded to the Hospital Secretary immediately 

A. V. OaKTON, Group Secretary. 

WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stati age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WELLINGBOROUGH. PARK HOSPITAL. (201 Beds.) 
KETTERING AND DISTRICT manera’. MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFIC ER to the Geriatric Unit 
of 40 Beds, at present non-resident, and vacant now. The unit 
is in close association with a similar larger unit at Kettering. 
Applications, stating age, nationality, qualifications, and past 
experience, should be sent to the Group Secretary, General 
Hospital, Kettering. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 


York. Fairfield Sanatorium (63 Beds) ; City Hospital — 


(265 Beds) 

Required immediately, SENIOR HOUSE OFFICER in Chest 
Diseases and General Medicine (non-resident) to spend half-time 
at Fairfield Sanatorium (63 Beds), and at the City Hospital, 
where 8 Beds are reserved for investigation of chest cases, and 
where outpatient refill clinics are held, the remainder of time 
at the County and City General Hospitals (269 and 265 Beds 
respectively), in the Department of General Medicine. Previous 
—_— in treatment of tuberculosis an advantage. Salary 


York. City Hospital (Modern General Hospital of 265 
Beds with full Consultant staff) 

SENIOR HOUSE OFFICER in General Surgery (resident). 
Salary £670, less £153 for residence as from Ist June, 1954. 
Post recognised for F.R.C.S. Wide experience offered. 

HOUSE SURGEON (resident) pre-registration. Salary 
£350-£400, less £100 for residence as from Ist June, 1954. Post 
recognised for F.R.C.S., and includes gynecology. Wide experi- 
ence offered. 

CASUALTY OFFICER (with charge of eatpenetic beds), 

ident or non-r t (Junior Medical O grade), 
vacant immediately. Salary £70 50-£1000, = "133 if 
resident. Recognised for F.R.C.S. 

York. Military Hospital (Civilian Wing) (60 Beds) 

Required, SENIOR HOUSE OFFICER (resident or-non- 
resident), as from Ist June. There are 18 gynecological beds, 
30 general ‘sana beds and 12 medical beds. The Hospital is 
associated with the County Hospital (general hospital of 269 
Beds) where relief casualty and emergency work and relief 
work for House Surgeons may be undertaken, and where resi- 
dence can be provided. Salary £670, less £153 if resident. 

Applications, giving age, nationality, qualifications, experience, 
and names of 2 referees, immediately to the Secretary, York A 
and Tadcaster Hospital Management Committee, Bootham 
Park, York. _ 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, E. Yorks (207 Beds) 

(a) HOUSE SURGEON (first, second, or third post) Tecent 
now. spencees pre-registration post. General surgical duties, 
some orthopedics. Recognised for F.R.C.S 

(6) ORTHOPZA:DIC HOUSE SURGEON (first, second, or 
third post), vacant now. Approved pre-registration post. 
Recognised for F.R.C.8. 

East Riding General Hospital, Driffield, Yorks 
(269 Beds) 

(c) HOUSE SURGEON (first, second, or third post), vacant 

now. Approved y post. General surgical duties. 


Salary £350-£450. Fully qualified practitioners may apply 
for ee re-registration posts. 
tailed applications to Group Secretary, Westwood Hospital, 
B.W.I. UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES. Applications are invited from suitably qualified 
medical for the post of IOR JALTY 
OFFIC ER at the above-named Hospita This is &@ general 
teaching hospital of 300 Beds approved om the London Univer- 
sity for its degrees. ae” appointment is for 1 year, commencing 
Tr in July, 1954. alary £745 p.a., less £125 for board, 
ence, &c. Single only is provided. Return 
first-class passage by sea will be paid. 

Applications, stating nationality, age, qualifications with 
dates and details of previous appointments, together with the 
names and addresses of 3 referees, or 3 testimonials in lieu 
thereof, should be sent to the Hospital Manager and Secre x 1g 4 
University College Hospital, Mona P.O., Jamaica, B.W.I., by 

12th J 
NEW Y ALBANY HOSPITAL, Albany, New York, 
U.S.A. NEUROLOGY RESIDENCIES available in 700-Bed 
University-Teaching, General Hospital. Salary range $1620-— 
$2220 annually, plus laundry, uniforms and room. 

Address inquiries to Medical Director. 


NEW YORK. NEW ROCHELLE HOSPITAL, ‘New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also a ereewet by American College of Surgeons 
and American Medi Association for Internship and age> one 
Training. graduates from approved scho 
accepted. Term of Internship: Ist July, 1954-30th June, 
1955, INTERNES—$150 per month plus full’ maintenance. 
Return passage to England paid by Hospital] after completion 
of internship 

Apply Superintendent. 
UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for 
anesthesiology approved 2-year RESIDENCY Ist 
September, 1954, Ist April, 1955, and Ist July, 1955. This is a 
250-Bed community hospital. Teaching programme included. 
Salary $1800 first year and $3000 second year and full main- 
tenance. Travel expense to and from the United States will be 


paid. 
Apply : Director of Anesthesiology, P.O. Box 115, Cambridge, 
38, 
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CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
A vacancy for a CASUALTY OFFICER will exist on 15th June, 
1954. Applications are invited to fill the post on or as soon after 
this as possible. The appointment is for 6 months but is renew- 
able for a further 6 months. Salary £475 p.a., less £125 for 
emoluments. 

Applications to be submitted not later than 12th June, 1954, 
to the President, Public Health Committee, General Hospital, 


Jersey, C.1. 
Public Appointments 


ABERDEEN. CORPORATION OF THE CITY OF 
ABERDEEN. HEALTH AND WELFARE DEPARTMENT. Applications 
are invited for the post of ORTHOPTIST. Candidates must be 
under 45 years of age. The salary scale for the post is £435 p.a. 
rising by annual increments of £15 to £555 p.a., and the conditions 
of service are those laid down by the Whitley Councils for the 
—_— — (Great Britain) Professional and Technical 
Jouncil A.’ 

Applications, accompanied by 1 copy of each of 3 recent 
testimonials, should be sent to the Medical Officer of Health, 
Willowbank House, Willowbank-road, Aberdeen, on or before 
Saturday, 12th June, 1954. ie 8 RENNIE, Town Clerk. 

Town House, Aberdeen, May, 1954. 

CARDIFF. CITY OF CARDIFF. Applications are 
invited from Male registered medical practitioners eS 
Diploma in Public Health or similar qualification for the 

of MEDICAL OFFICER OF HEALTH for the City and 

of and SCHOOL MEDICAL OFFICER to the Geraitt 
Education a The duties will be those prescribed by 
statute, eng hy such variations as the City Council may 
from time to time direct, and will include the duties of Medical 
Referee to the Council as [-¥ Local Cremation Auterty. The 
salary for the Ee will be in accordance with t jhitley 
Council scale, £2000 rising to £2 p.a&., with the 
appropriate motor-car allowance. he person will 
be required to reside within the City and "avons whole time 
to the duties of the office. Copies of the general conditions 
of appointment and forms of application are obtainable from 
the undersigned. 

Applications, by names and addresses of 
3 persons to whom reference be made, must be received 
by be aot later than 5th June, 1954, in envelopes endorsed 
“Medical Officer of Health.’ 

S. TAPPER-JONES, Town Clerk. 

City Hall, Cardiff, May, 1954. 

CIVILIAN SPECIALISTS FOR THE ARMY OVERSEAS. 
Immediate applications are invited from men and women for 
as Civilian Specialists in Radiology, 
for service with the R.A.M.C. overseas. Full 
partic and op forms can be obtained from the 
nder-Secretary o The War Office (AMD.1), Lansdowne 
House, Berkeley-square, London, W.1 (telephone GROsvenor 
8040, Ext 548). Salary is at the rate of E1800 or £2200 et 
To qualify for 22200 p.a. an applicant must be experience in 
the practice of his A seam 8 and must hold the higher qualifi- 
cation in the 8 ist subject. In addition, at any overseas 
station where e cost of living is officially determined as being 
higher than that in the United Kingdom, a tax- ore’ 
Service allowance representing the extra cost of living will 
porebhe. subject to the normal rules of issue applicable to War 
SS gape civilian staff. An initial tropical allowance up to 
is paid except for stations in Western Europe. Leave of 36 
y EF @ year may be granted. Engagements will be for 18 
months, all to be spent overseas, with possible extension of a 
further 6 months. Superannuation peymente under the National 
Health Service can be continued if ired, with the War Depart- 
ment paying employer’s contribution, and pension rights under 
that service are thus re’ ed. Service with the War Department 
counts for incremental purposes on re-employment uncer the 
National Health Service. accommodation (and in some 
areas free rations) is provided for single individuals, but official 
accommodation is not available for families of married indivi- 
duals. ry of _—— family accommodation and payment of 
families are the responsibility of the employee. 
LOCAL APPOINTMENTS COMMISSION. 
Positions vacant. SURGEONS (2) Limerick County Council. 
Salk £1775 with permission to engage in limited private 
ractice. The outien wi will be performed mainly in the Regional 
ospital, Limerick. 

forms and pax articulars from the Secretary, 

r O’Connell-street, Dublin. Latest time for receiving 

i application forms 5 P.M. on 11th J une, 1954. _ 


AMENDED ERTISEMENT 

HOVE. BOROUGH OF HOVE. Senior 
OFFICER ; East Sussex County Council—SCHOOL MEDICAL 
OFFICER. Applications are invited for the above Siewaak 
appointments from Male registered medical practitioners 
possessing the D.P.H. The combined salary scale is 
£1050 p.a., eo annual increments of £50 to £1400 p.a. 
Account will be en of ate experience in fixing the 
commencing salary. Car allowances are paid. The posts are 
subject to compulsory The duties 
include work in connection Public Health, Infectious 
Diseases, Child Welfare, and School Medical Services. 

Further particulars and application forms may be obtained 
from the undersigned to whom applications should be sent so 
as to arrive not later than Monday, 14th June, 1954. 

Town Hall, Hove, 3. JouN EK. STEVENS, Town Clerk. 
GOVERNMENT OF IRAQ. Applications are invited 
for the posts of CHYST SURGEON. 2 vacancies at hospitals 
in Bagdad and 1 at  asra. 3-year contracts. Free return passage. 
Further particulars upon application. 

Write, giving full partic of experience and qualifications 
and the names of 2 referees, to the Secretary, Ministry of Health 
(Division 5a), Savile-row London, W.1. Closing date for the 
receipt of applications is 12th June, 1954. 


GOVERNMENT OF IRAQ. Applications are invited 

for the posts of PROFESSOR OF Dict ACOLOGY and 

PROFESSOR OF INTERNAL MEDICINE at the Royal 

Medical College, Bagdad. 3-year contracts. ae return passage. 
her particulars upon application. 

Write, giving full particulars of experience and qualifications 
and the names of 2 referees, to the Secretary, Ministry of Health 
(Division 5a), Savile-row, London, W.1. Closing date for the 
receipt of applications is 12th June, 1954. 

FIFE COUNTY COUNCIL. Health and Welfare Depart- 
MENT. Applications are invited from registered medical prac- 
Serine for as Whole-time ASSIST ANT MEDICAL 
OF he Health and Welfare Department. Inclusive 
£1300 p.a., the commencing point on the scale 
dependent on local government service. The duties will be 
primarily those in connection with child health. It will be an 
vantage if the candidate is experienced in (i) maternity and 
child welfare work and (ii) the Schoo] Health Service. Possession 
of D.C.H. or similar qualifications will be an advantage. 
under 45. Medical examination under superannuation scheme. 

Applications, stating age, whether married or single, qualifi- 
cations and full details of training and experience, together 
with names of 3 referees, to be submitted to the County Medical 
Officer, County Buildings, Cupar, Fife, not later than 15 days 
from the date of the appearance of this advertisement. °o 
canvassing MATTHEW POLLOCK, County Clerk. 

County Cupar, Fife. 

HER MAJESTY’S COLONIAL SERVICE. Trinidad. 
2 ee required for service in the Health Department, 
Trinidad. posts are : 

SENIOR RADIOLOGIST—to take administrative charge 
of and -to work in the Radiological Section ; to carry out 
radiological diagnosis and all forms of X-ray therapy ; to act 
as Adviser to the Trinidad Government on matters relating 
to the Organisation of the Radiological Department, and the 
supply, standardisation and functioning of X-ray equipment ; 
to organise the training and teaching of students in radiography 
and to perform such other specialised duties as may be requi ired. 
Appointment can be made on rmanent basis with pension 
(non-contributory) at the age of 60 or on short-term contract 
with gratuity of £150 for each period of 1 years service. Salary 
is at present $8160 (£1700) a year, which includes $1680 (£350) 
non-pensionable allowance in lieu of private and consulting 
practice. Pension is earned at the rate of 1/600th of the fina! 
poetenehi emoluments for each completed month of service. 

RADIOLOGIST—to act as Deputy to the Senior Radiologist ; 
to can out radiological diagnosis, X-ray and other treatments 
and perform such other specialised — as may be required. 
Appointment would be on contract for 3 years. Salary scale 
at present ranges from $7440 to $7920 (£1550-£1650) a year, 
a includes $1680 (£350) in lieu of private and consulting 
practice. 

A salary revision will shortly be undertaken and the selected 
officers will benefit from any increases granted. Candidates 
in the National Health Service may resign from the National 
Health Service but retain their superannuation rights durinre 
their time in Trinid&id (up to 6 years) and receive resettlement 
grants of 20 % of the aggregate of their Trinidad salaries on return 
to the National Health Service at the end of their engagements. 
Quarters are not provided. Free passages on first appointment 
are provided for Officer and family, not exceeding 5 persons in 
all; and free passages on leave subject to a maximum of 3 
adult fares. Income-tax at local rates. Tour of service is 3 years. 
Local leave is permissible and generous home leave is granted 
after each tour. Education facilities are available. Candidates 
must possess medical qualifications registrable in the United 
Kingdom and a Diploma in Medical Radiology, or equivalent 
recognised eet and should have had suitable experience 
in a recognised hospital in radiodiagnosis and radiotherapy. 

koateation forms can be obtained from the Director of 
= Colonial Service), Colonial Office, Sanctuary 

BCD: Great Smith-street, London, 8.W.1 (quoting reference 
LAGOS TOW COUNCIL, Nigeria. Maternity and 
CHILD WELFARE OFFICER required. Salary £1290 for 1 year 
then £1350-£40-€1470-£1500 plus £100 a year staff pay and 
expatriation pay of £270 rising to £350 a year. Point of entry 
depends on the applicants qualifications and experience. Free 
passages for officer and wife. Assistance towards cost of children’s 
assages or grant up to £150 annually for their maintenance in 
Tinited. Kingdom. Liberal leave on full salary after oe tour of 
12-24 months duration. Outfit allowance up to £60 in certain 
cases. Candidates must be registered medical practitioners and 
have had at least 5 years practical experience after qualifying. 
Possession of public health or obstetrics experience/qualifica- 
tions will be an advantage. The duties of the officer, which are 
full time, consist of Ante-natal and Domiciliary Midwifery 
Service and in the child welfare clinics and such other duties 
as the Medical Officer of Health may allocate. Applicants 
must disclose whether they are related to any Councillor or 
Senior Officer of the Council. Canvassing will be treated as 
evidence that the ne merits alone are insufficient to 
justify 

Write not later ae 8th June to the Crown Agents, 4, Mill- 
bank, rmvb 8.W.1, enclosing at least 2 copies of recent. testi- 
monials. State age, name in block letters, full qualifications and 
experience and quote M3A/34392/LD 
CITY OF NOTTINGHAM EDUCA- 
TION COMMITT Applications are invited for the post of 
SCHOOL MEDICAL OFFICER on the salary scale £950—-£50-— 
£1300 p.a. The appointment will be subject to the provisions 
of the Focal Government Superannuation Act, 1937, as modified 
ah the National Health Service superannuation regulations. 

Further particulars and forms of application may be obtained 
from the Principal School Medical Officer, 28, Chaucer-street, 
Nottingham, to whom completed applications must be returned 
not later than 12th June, 1954. 
F. STEPHENSON, Director of Education. 
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LEEDS EDUCATION COMMITTEE. Applications are 
invited for duly qualified medical practitioners for appointment 
as SCHOOL MEDICAL OFFICER. The Officer appointed 
will work under the direction of the Principal Schoo! Medical 
Officer who is also Medical Officer of Health. He will be required 
to perform such other duties as the Council may from time to 
time determine. The salary scale is from £950—£50-£1300 a 

ear. Starting salary determined in accordance with experience. 
The post is superannuable and the age 4 appointed will be 
pe uired to pass a.medical examination. he Officer appointed 

will be restricted from engaging in practice. 

Forms of application may be obtained from the undersigned 
and must be returned within 14 days of the appearance of this 
advertisement. Canvassing in any form, either directly or 
indirectly, will be a disqualification. 

GEORGE TaYLor, Chief Education Officer. 

Calverley -street, Leeds, 1. 


MALACCA MUNICIPAL COUNCIL. Applications are 
invited from registered medical practitioners who are British 
subjects or ese: Citizens of Malaya, for the “er of 
MUNICIPAL HEALTH OFFICER, Malacca. Candidates 
must have a sound knowledge and experience in public health 
activities and must possess a Diploma in Public Health. It is 
desirable though not essential that candidates should possess 
in addition a Diploma in Tropical Medicine and Hygiene. The 
salary scale for the post is $960—$36A-—$1320 per mensem. 
A cost-of-living allowance which on a salary of $960 per mensem 
amounts to $80 _ mensem for a single officer, $272 per mensem 
for a married officer and $345 per mensem for a married officer 
with a family and an expatriation allowance (if applicable) of 
$220, $300 and $375 respectively is also paid. $1 (Malayan) 
= 2s. 4d. Thus with current allowances a married officer with 
a family on a basic salary of $960 per mensem would draw 
the equivalent of £2352 during the first year. Commencing 
salary in the scale will be in accordance with qualifications and 
experience. Contribution to the Senior Officers provident fund 
is obligatory at the rate of 74% of salary and expatriation 
allowance for the first 10 years of service, rising thereafter at 
intervals to 20%. The Council donates an equivalent percentage. 
Quarters with heavy furniture are provided. Current rents do 
not exceed $50 per mensem. The successful candidate will be 
required to —_ a medical examination and to enter into an 
ment of service for a period of 3 years in the first instance. 
appointment carries with it in the case of an expatriate 

pon didate, vacation leave, on the expiration of the agreement, 
at the rate of 4 days for each completed month of service 
together with passages, by sea or air, for the officer, his wife, 
and children below 10 years of age, and in the case of a locally 
domiciled candidate vacation leave at the rate of 14 months 
for each completed year of service. A car allowance is also paid. 
Applications in duplicate, giving full personal information 
and details of qualifications and experience, with copies of 
3 recent testimonials in duplicate, to Messrs. ALLEN & WILLIAMS 
§ nts to the Municipal Councillors), 1, Victoria-street, London, 

-1, before Thursday, 24th June. 


MANCHESTER. CITY OF MANCHESTER TRANSPORT 
DEPARTMENT. intiment of ME are invited for this vie time super- 
annuable eC ment of MEDICAL OFFICER, the salary scale 
for which C.F. (81350-£50-£1600 p.a. 
salary will 4 ae according to experience and ees, 

Further particulars, together with forms of application, may 
be obtained from the Town Clerk, Town Hall, Manchester, 2, to 
whom the completed form should be returned (endorsed ‘‘Medical 
Officer, Transport Department”) not later than 5th June, 1954. 
Canvassing will disqualify. 


NORTHUMBERLAND COUNTY COUNCIL. § Applica- 
tions are invited for the post of SCHOOL MEDICAL OFFICER 
(Male). The salary will be £950-—£50-£1300 p.a. Previous 
experience may be taken into consideration in determining the 
commencing salary. Travelling expenses and subsistence 
allowances in accordance with the Council’s scale will be ‘ 
The post is superannuable and the successful candidate will be 
= to pass a medical examination. 

‘orms of application obtainable from the Principal School 
Medical Officer, County Hall, Newcastle upon Tyne, 1. Closing 
date 12th June, 1954. 


E. P. Harvey, Clerk of the Council. 
County Hall, Newcastle upon Tyne, 1 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited as Medical Officers in the 
Royal Navy—preferably below 28 years. 

They must be British subjects whose parents are 
British subjects, and also be medically fit. No caemere 
examination will be held but an interview will be required 


Initial entry will be for 4 years’ short service after 
which gratuities (tax free) are payable, but permanent 
oeaneens are available for selected short-service 

cers. 

Officers transferred to permanent commissions will be 
paid taxable on on completion of 1 year’s service, 
amounting to £150 

Consideration —— be given to the grant of up to a 
maximum of 7 years ante-date of seniority in respect 
of approved periods of service in recognised civil hos- 
pitals and for similar experience elsewhere. 

Previous medical commissioned service will be allowed 
to count in full and half duration will be allowed to 
count in respect of non-medical commissioned service. 

For full details, apply MEDICAL DIRECTOR-GENERAL, 
Admiralty, London, S.W.1. 


LANCASHIRE COUNTY COUNCIL. Registered medical 
ractitioners required for appointment of ASSISTANT DIVI- 
IONAL MEDICAL OFFICERS in areas adjacent to Bolton, 

Burnley, Bury and Manchester. Pesscasion, of D. P.H. desirable. 

Salary £950-£1300 p.a. Travelling and s lo 

where applicable. Posts superannuable anil bject to dical 

examination. 

Application forms and further particulars from County Medical 
Officer, East Cliff County Offices, Preston. m 
NEW SOUTH WALES DEPARTMENT OF PUBLIC 
HEALTH. DEPUTY DIRECTOR (School Medical Service). 
Salary £A1950 p.a. Applicants must be medical practitioners 
having special experience in peediatrics. Duties will include 
assistance in the supervision and direction of the School Medical 
Service ; to act for the Director during his absence ; advising 
on the clinical aspects of the medical examination and health of 
school children ; conducting special surveys from time to 
time in connection with the health of school children and medical 
examination of students and teachers. Successful applicant 
will be eligible, subject to medical examination, to contribute 
to the State Superannuation Fund. First-class shipping fares 
of appointee and family to Sydney will be paid. 

Applications (6 copies), together with 6 copies of testimonials 
and other supporting documents, should be lodged at the 
Office of the Agent General for New South Wales, 56/57, Strand, 
London, W.C.2, by 5th July, 1954.. No special forms of 
application are available. 
WALSALL. COUNTY BOROUGH OF WALSALL. 
Applications are invited from qualified medical were for 
the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
at a salary of £950 p.a., rising by annual increments of £50 to 
£1300 p.a. Possession of the D.P.H. or D.C.H. will be considered 
an advantage. Commencing salary according to qualifications 
and experience. 

Further particulars and application forms may be obtained 
from me. Closing date 7th June, 1954. 

Council House, Walsall. | W.STALEY BROOKES, Town Clerk. oe 
YORKSHIRE. COUNTY OF THE WEST RIDING OF 
YORKSHIRE. The County Council of the West pais of Yorkshire 
invite applications for the appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH for the County. The salary will be 
£1933 6s. 8d. p.a., rising by 3 Seoneeneene of £100 and 1 of £50 
to £2283 6s. 8d. Candidates must be duly qualified medical 
practitioners and hold the Diploma in Pu id Health. They 
must also possess considerable administrative ability and a 
wide knowledge and experience of the organisation of public 
health services. 

The prescribed form of application with terms arid conditions 
of the appointment may obtained from the undersigned. 
Applications, on the form provided, together with copies ot not 
more than 3 recent testimonials, should be sent, marked ‘‘ Con 
fidential,” not later than 30th June, 1954, addressed to the 
Clerk of the County Council, ar Hall, Wakefield. Canvassing, 
directly or ey, will be a disqualification. 

RNARD KENYON, Clerk of the County Council. 

County Hall. Wakefield. 


General Practice 
For an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope ‘* Vacancy."’ 


EGHAM, SURREY. Applications invited for death 
VACANCY in above urban area. List about 2400. No residence 
but separate surgery on 4 rental likely to be available. 
Applications on good E.C.164 reach the undersigned on or 
before 12th a 1954 
S. H. BENNETT, Clerk, Surrey Executive Council. 

187, Ewell- road, Surbiton, Surrey. 


Miscellaneous 


To non-professional posts the notification of Vacancies Order 1952 applies. 


American Jewish Welfare Organisation Doctors, 
Public Health qualifications preferable, for medical programmes 
in Iran and North Africa. Living-cost allowances in addition to 
salary.—Address, No. 935, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Garage, half-share in lock-up near Harley-street. Water 
and electric light.—THoMas, 63, York-terrace, N.W.1. 

The Proprietor of British Patent No. 632847 for “ Improve- 
ments in Massage Apparatus,” desires to enter into negotiations 
with a firm or firms for the sale of the patent, or for the grant 
of licences thereunder.—Further particulars may be obtained 
from MarKs & CLERK, 57 and 58, Lincoln’s Inn-fields, London, 


W.C.2. 
Wanted, modern X-ray Unit, Dartable or mobile. Please 
send details and price.—Address, No. , THE Lancet Office, 


7, Adam-street, Adelphi, London, Wicd 

Microscopes. Highest prices paid tor good modern types. 
Send or bring your equipment for valuation. — WALLACE HEATON 
Ltp., 127, New Bond-street, W.1. 

“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Heematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 

Applicants for posts r uiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of ‘work. 

Will any family willing to entertain German guests for 
long and short periods, object study English way of life, inter- 
——— views and ideas and improve language, please write 


European Circle, 27, John Adam-street, London, 


é PUBLISHED by the PROPRIETORS, THE LANCET oe 7, Adam Street, Adelphi, in the County of London. 
56 Printed by HazELL, Watson & VINEY, LTD., London and Aylesbury: turday, May 29, 
PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 
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a A range of nasal preparations 


ee) to meet every need 


tions ‘Paredrinex’ Spraypak . ‘Sulfex’ nasal drops 


of not liquid vasoconstrictor 4-fl. oz. sulphathiazole with vasoconstrictor 
othe |-fl. oz. bottles, with dropper 


Please 

Omtce, ‘Pendex’ nasal drops ‘Benzedrine’ Inhaler 


= penicillin with vasoconstrictor volatile vasoconstrictor 
15 ml. bottles, with dropper 


-hour 
ology, 
GICAL 

W.1 


For cost to N.H.S , please see M. & J. list of costs dated April 1954 


MENLEY & JAMES, LIMITED, cotDHARBOUR LANE, LONDON, S.E.5 


ts for for Smith Kline & French International Co., owner of the trade marks 
| —. NAP44 ‘ Paredrinex’ ‘ Spraypak’, ‘ Sulfex’, ‘ Pendex’, and ‘ Benzedrine’ 
ondon, 
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H 


Hayfever and allergic rhinitis are often of complex 
aetiology and tend to persist in spite of the most 
rigorous treatment. In those cases, however, in which 
nasal obstruction is the most troublesome symptom, 
even a measure of relief is welcomed by the patient. 
Discriminate use of the ‘Neophryn’* Spray helps to 
restore normal nasal function and is probably the 
best short-term local treatment. Principal advantages 
are: rapid and prolonged vasoconstriction without 
secondary congestion, virtual freedom from side- 


effects, and simple administration by a convenient N E 0 p H R y N 
plastic atomiser. 


* |-m-hydroxy-methylaminomethyl alcohol 
Basic N.H.S. cost only 2/4 Trade mark 
(known overseas as ‘ Neosynephrine’) 


Manufactured by 


‘Teese PRODUCTS LIMITED - AFRICA HOUSE: KINGSWAY - LONDON : W.C.2 
Associated Export Company: WINTHROP PRODUCTS LIMITED - LONDON 
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